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Original  CiDmmunkations. 

ox  OPIUM  IN  THE  TEEATMENT  OF  INSANITY. 

BY   HEXRY   MAUDSLEY,   M.D. 

Although  opium  Jias  been  long  and  largely  used  in  the  treat- 
ment of  insanity,  there  is  still  a  great  want  of  exact  information 
as  to  the  cases  in  which  it  really  does  good.  No  clear  dis- 
crimination has  been  made  of  the  varieties  of  insanity  in  which 
its  use  is  sanctioned  by  experience,  nor  of  the  drug  which  it  is 
best  to  give  when  opium  is  inadmissible.  Systematic  writers 
on  mental  diseases  are  apt,  in  their  chapters  on  treatment,  to 
speak  of  the  drug  rather  than  of  the  disease ;  they  vaguely 
praise  its  virtues,  and  specify  the  doses  in  which  it  should  be 
given,  but  they  do  not  supply  the  elements  of  a  definite  answer 
to  the  questions  which  press  on  the  practitioner  who  has  to  do 
with  a  particular  case  of  insanity — whether  he  shall  prescribe 
drugs,  and  if  so,  what  drug,  and  in  what  doses  ?  This  unsatis- 
factory vagueness  is  owing  mainly  to  the  psychological  classi- 
fication of  insanity,  by  which  forms  of  disease  sufficiently  distinct 
to  demand  a  separate  description  are  included  in  the  same  class. 
What  profit  is  there,  for  example,  in  reading  generaUy  of  the 
treatment  of  mania  by  opium,  when  there  are  included  under 
this  class  such  distinct  varieties  of  disease  as  puerperal  mania, 
the  mania  of  general  paralysis,  syphilitic,  epileptic,  or  hysterical 
mania,  each  presenting  features  and  requiring  treatment  in  some 
degree  special  ?     Then,  again,  much  mischief  springs  from  the 
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neglect  of  the  individual  constitution  or  habit  of  body,  as  deter- 
mined by  hereditary  influence  and  the  conditions  of  life.  There 
is  hardly  a  disease  in  which  opposite  remedies  may  not  be  useful 
under  the  different  circumstances  which  are  denoted  by  such 
words  as  "  diathesis"  and  "  idiosyncrasy  ;"  and  there  can  be  little 
doubt  that  future  progress  in  therapeutics  will  lie  in  directing 
the  means  of  treatment  more  definitely  to  the  diathesis,  and  in 
less  random  attacks  on  the  particular  disease  which  may  have 
been  engrafted  upon  it.  An  attack  of  melancholia  occurring  in 
a  gouty  subject,  and  perhajDS  taking  the  place  of  an  attack  of 
gout,  is  sometimes  cured  by  the  treatment  proper  for  gout ;  and 
there  are  cases  on  record  in  which  acute  mental  derangement 
has  affected  persons  living  in  a  malarious  district  in  regular 
tertian  or  quartan  attacks,  and  has  been  cured  by  quinine. 
We  might,  in  relation  to  this  matter,  profitably  apply  to  the 
body  corporeal  ideas  derived  from  the  study  of  the  body  social 
or  political.  No  statesman  with  a  gleam  of  philosophy  in 
his  mind  would  dream  of  using  the  same  measures  for  the 
radical  cure  of  rebellion  in  differently  constituted  states,  sim.ply 
because  it  was  rebellion  ;  he  would  have  regard  to  the  funda- 
mental causes  of  the  disorder,  to  the  evils  in  the  political  system 
whence  it  had  sprung,  and  would  in  each  case  apply  his  measures 
differently,  adopting  them  with  special  reference  to  the  particular 
defects  of  each  constitution.  On  the  other  hand,  a  foolish  ruler, 
like  an  ignorant  empiric  in  medicine,  would  immediately  apply 
the  same  measures  to  rebellion,  under  whatever  conditions  it  had 
arisen,  because  from  time  immemorial  such  measures  had  been 
thought  good  for  rebellion.  So  he  would  do  no  good,  or  would 
do  great  harm. 

It  will  be  vain,  however,  to  look  for  exact  knowledge 
respecting  the  medical  treatment  of  insanity  until  its  manifold 
forms  have  been  systematically  subjected  to  the  same  exact 
method  of  positive  inquiry  as  is  applied  to  other  bodily  dis- 
eases. We  must  cease  to  give  the  mental  symptoms  the  only 
place  in  our  consideration,  and  to  classify  the  varieties  by  them, 
and  must  set  ourselves  to  work  to  study  the  bodily  disorder 
which  in  most  cases  will  be  found  to  have  caused,  or  to  be 
associated  with,  the  mental  derangement.  Why,  Dr.  Skae  boldly 
asks,  should  we  attempt  to  group  and  classify  the  varieties  of 
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insanity  by  the  mental  symptoms,  and  not,  as  we  do  in  other 
diseases,  by  the  bodily  diseases  of  which  these  mental  perversions 
are  but  the  signs  ?  What  we  -want  now  is  an  exact  clinical 
observation  of  the  causes,  the  symptoms,  bodily  as  well  as 
mental,  and  the  course  of  the  different  forms  of  insanity,  and 
the  accumulation  of  such  observations.  In  this  way  we  may 
hope  to  arrive  at  a  natural  history  of  the  disease,  and  to  be  able 
ultimately  to  arrange  its  manifold  varieties  in  groups  or  families, 
having  real  relations  and  characteristic  features,  a  knowledge  of 
which  will  instruct  us  as  to  the  causation,  course,  probable  termi- 
nation, and  suitable  treatment  of  a  particular  case  which  w^e  are 
able  to  refer  to  the  group  or  family.  It  will  then  be  possible  to 
test  the  action  of  drugs  with  something  like  precision,  and,  having 
made  our  experiments,  to  give  something  like  exact  information 
concerning  their  effects.  Meanwhile  we  are  working  almost  in 
the  dark ;  and  all  that  the  most  experienced  physician  can  do  is 
to  state  generally  his  empirical  conclusions.  No  wonder  then 
that  there  is  great  want  of  agreement  among  men  who  have  no 
agreement  as  to  the  conditions  of  their  inquiries. 

These  preliminary  remarks,  while  indicating  the  difficulties  of 
the  inquiry,  and  the  direction  which  our  future  efforts  must  take, 
will  serve  to  prevent  an  undue  value  from  being  attached  to 
opinions  given  in  this  paper.  They  represent  the  results  of 
personal  experience  rather  than  universally  accepted  rules  of 
practice. 

Among  the  drugs  on  which  we  rely  in  the  treatment  of 
insanity,  opium  undoubtedly  occupies  the  foremost  place.  And 
my  experience  would  lead  me  to  say  that  the  most  beneficial 
action  of  opium  is  witnessed  in  the  incipient  stages  of  insanity — 
at  that  early  period  of  mental  depression  which  so  often  precedes 
actual  derangement  of  thought.  This  is,  indeed,  the  time  when 
judicious  treatment  will  do  most,  for  it  will  truly  sometimes 
ward  off  a  threatened  attack.  Unhappily  it  too  often  happens 
that  this  critical  stage  is  passed  through,  and  a  worse  stage  has 
superv-ened,  before  the  physician  is  applied  to  ;  friends  make  light 
of  it,  if  they  hear  of  it  at  all,  think  it  a  hypochondriacal  fancy, 
or  a  little  temporaiy  depression,  out  of  which  the  patient  only 
needs  to  be  rallied  or  roused,  and  the  sufferer  himself,  strangely 
changed   and    miserable   as   he   feels,    is    almost    ashamed   to 
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mention  feelings  for  wliicli  there  appears  so  little  reason  in  his 
bodily  state.  He  is  unaccountably  depressed,  fearfully  appre- 
hensive of  some  undefined  evil;  cannot  sleep  soundly,  but 
frequently  wakes  up  frightened,  or  dreams  terrible  dreams  ;  can 
take  no  interest  in,  and  has  no  energy  for,  his  usual  occupations 
and  amusements ;  everything  appears  changed,  nothing  looking 
as  it  used  to  look.  These  distressing  feelings  are  worse  in  the 
morning,  but  often  pass  off  towards  evening ;  and  the  patient 
may  for  a  time  be  delighted  to  feel  quite  himself  again.  It  is 
in  this  stage  of  depression  and  vague  apprehension,  which 
is  truly  a  fore-feeling  of  the  threatening  calamity,  that  the 
systematic  administration  of  opium  produces  the  best  effect. 
In  some  cases  a  grain  of  opium  every  night  at  bedtime,  com- 
bined with  extr.  aloes  gr.  ij,  and  tonics,  with  a  moderate 
allowance  of  stimulants  in  the  day,  almost  immediately  dispel 
all  troubles.  In  other  cases  the  use  of  morphia  in  i  or  |  grain 
doses  three  times  a  day  is  more  suitable,  and  should  be  per- 
severed with,  notwithstanding  an  apparent  want  of  success  at 
first,  and  notwithstanding  the  ignorant  horror  which  the  patient's 
friends  may  express  on  discovering  that  he  is  taking  morphia 
regularly. 

A  more  advanced  stage  of  melancholic  depression,  which  may 
be  called  actual  melancholia,  although  there  is  no  definite  delu- 
sion, is  that  in  which  the  patient  is  in  a  permanent  state  of  acute 
fear  and  misery.  His  feeling  of  external  objects  and  events  is 
strangely  and  unnaturally  changed ;  impressions  which  should 
be  agreeable  or  indifferent  are  painful,  and  he  is  miserable 
because  he  believes  that  he  has  lost  all  his  natural  affections  ; 
there  is  a  constant  fearful  apprehension  of  something  dreadful 
being  about  to  happen,  and  whatever  he  does  he  fancies  to 
be  wrong.  He  is  incapacitated  from  all  healthy  exertion,  and 
his  mental  suffering  is  so  great  that  he  asserts  that  he  cannot 
bear  it,  and  he  dreads  that  he  may  do  some  injury  to  himself. 
Paroxysms  of  acute  anguish  and  despair  come  on  at  times,  when 
he  hardly  knows  what  he  does.  Here  again  is  a  class  of  cases 
in  which  the  systematic  use  of  gpium  or  moi-phia  is  most  useful. 
In  two  cases  of  this  kind  in  women,  in  each  of  which  there  had 
been  a  vague  and  abortive  suicidal  attempt,  entire  recovery  was 
brought  about  in  a  short  time  by  tlie  administration  of  a  dose 
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contaiDing  aloiiie  gr.  j  and  morph.  gr.  |,  every  niglit  and  morning. 
Even  in  those  more  obstinate  and  distressing  cases,  where  there 
is  persistent  suicidal  impulse,  and  where  the  patient  constantly 
watches  for  opportunities  and  contrives  plans  for  effecting  his 
morbid  purpose,  I  have  found  opium  to  be  of  value,  though  not 
so  plainly  so  as  in  the  former  cases.  In  one  instance  of  the 
kind,  after  its  use  had  been  continued  for  a  long  time  without 
any  marked  effect,  the  patient  got  quite  well ;  but  whether  the 
recovery  was  due  to  the  drug,  or  to  an  all  but  successful  suicidal 
attempt,  it  is  impossible  to  say.  Dr.  Bucknill  relates  an  inter- 
esting case,  in  which  the  suicidal  propensity  was  not  e\T^nced  so 
long  as  the  patient  took  opinm,  but  reappeared  directly  the 
opium  was  stopped.  If  given  at  all  in  these  cases,  it  should  be 
given  in  good  and  sufficient  doses.  I  should  be  disposed  to 
begin  with  at  least  a  grain  two  or  three  times  a  day. 

In  melancholia  caused  by,  or  occurring  in  immediate  con- 
nexion with,  suppressed  menstruation,!  have  sometimes  seen  great 
benefit  produced  by  a  combination  of  aloes,  opium,  and  strj^chnia  ; 
but  I  have  never  found  opium  to  have  any  curative  effect  in 
that  peculiar  form  of  fearful  melancholia,  which,  occurring  at 
the  change  of  life,  may  be  described  as  climacteric  melancholia. 
Keith er  has  experience  warranted  any  sure  and  certain  hope  of 
lasting  benefit  from  its  use  in  acute  frenzicai  melancholia,  nor 
again  in  chronic  melancholia  with  a  settled  delusion.  In  melan- 
cholia with  stupor,  again,  where  the  patient  appears  like  one 
utterly  demented,  but  where  the  mind  is  really  absorbed  in  one 
great  and  terrific  delusion,  opium  is  useless.  In  a  case  of  this 
kind  recently  under  my  care,  which  had  lasted  two  years  and  a 
half,  and  where  opium  and  many  other  drugs  had  been  tried  in 
vain,  I  resolved  to  have  recourse  to  the  ancient  plan  of  sys- 
tematic purgation,  especially  as  there  was  habitual  and  extreme 
constipation.  After  taking  five  grains  of  the  extract  of  aloes 
every  night  for  a  fortnight,  the  patient,  a  female,  entirely  re- 
covered. 

As  opium  agrees  better  with  persons  of  melancholic  than  with 
those  of  sanguine  temperament,  so  it  appears  to  be  on  the  whole 
more  useful  in  melancholic  than  in  maniacal  forms  of  insanity. 
The  early  writers  on  insanity  condemned  the  use  of  opium  in 
mania,  because  of  the  exaggeration  of  the   mental   symptoms 
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which  they  observed  in  some  cases  after  sleep.  The  observation 
was  true,  but  the  inference  was  too  wide.  Unquestionably  there 
are  certain  cases  of  acute  mania,  in  which,  after  two  or  three 
hours'  sleep  has  been  procured  by  a  full  dose  of  opium,  the 
patient  seems  only  to  have  gained  new  vigour  for  a  fresh  start  in 
frenzy,  and  in  which  it  is  impossible  to  help  feeling  that  the 
drug  has  done  harm  rather  than  good.  But  there  are,  on  the 
other  hand,  some  cases  of  mania,  in  which  there  can  be  no 
reasonable  doubt  of  the  benefit  conferred  by  opium.  These  are 
the  cases  in  which  there  is  no  heat  or  congestion  of  the  head, 
but  where  the  face  is  pale,  the  pidse  weak,  and  where  a  restless 
activity  and  incoherence  are  accompanied  with  want  of  sleep. 
In  puerperal  mania,  in  the  mania  following  on  continued  intem- 
perance, and  in  the  mania  or  delirium  of  nervous  exhaustion, 
such  for  example  as  occurs  sometimes  after  acute  fevers,  the 
best  results  are  obtained  by  the  administration  of  opium.  The 
excitement  displayed  in  this  form  of  asthenic  mania  is  hardly 
less  positive  evidence  of  exhaustion,  than  is  the  depression  of 
melancholia — it  marks,  indeed,  an  irritable  weakness ;  accord- 
ingly we  sometimes  find  attacks  of  it  occurring  in  the  course  of 
melancholia,  or  meet  with  cases  in  which  there  is  such  a  mix- 
ture of  feeble  excitement  and  actual  depression,  as  to  leave  us  in 
doubt  whether  we  ought  to  call  the  disease  mania  or  melan- 
cholia. Whatever  it  be  called,  however,  the  best  treatment 
is  to  give  sufficient  nourishing  food,  a  fair  allowance  of  stimu- 
lants, and  morphia  or  opium  in  such  doses  as  may  be  necessary 
to  allay  irritation  and  to  procure  sleep. 

The  cases  in  which  opium  seems  to  do  no  good,  if  it  does  not 
do  actual  harm,  are  those  of  sthenic  mania,  in  which  there  is 
active  circidation,  where  there  is  a  tendency  to  heat  of  head, 
and  to  congestion  of  the  conjunctiva,  and  where  the  patient 
storms  about  in  a  noisy  and  turbulent  manner,  is  prone  to 
violence,  and  is  sleepless  for  nights.  A  full  dose  of  opium 
either  produces  no  apparent  effect,  or  no  other  apparent  effect 
than  an  increase  of  excitement,  or  it  occasions  a  heavy  sleep  for 
two  or  three  hours,  from  which  the  patient  wakes  more  violent 
and  unmanageable  than  ever.  If  the  use  of  the  drug  be  per- 
severed with  regularly,  notwithstanding  its  want  of  success,  the 
patient   may,   after   some   days   of   continued   excitement    and 
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sleeplessness,  sink  down  exhausted  and  die  ;  the  opium,  in- 
effective for  good,  combining  seemingly  with  the  increasing 
excitement  to  bring  on  fatal  exhaustion.  In  such  cases,  the 
tincture  of  digitalis  in  half-di^achm  doses,  or  the  tincture  of  hen- 
bane in  drachm  doses,  will  be  found  to  be  more  efficacious  in 
diminishing  excitement.  If  a  drachm  of  the  tincture  of  henbane 
has  no  effect,  then  two  drachms,  or  even  more,  may  be  given 
safely. 

^Yhen  there  is  evidence  of  actual  organic  disease  going  on 
in  the  brain,  opium  is  valueless  or  mischievous.  In  the  attacks 
of  maniacal  fury  which  occur  in  the  course  of  general  paralysis, 
its  employment  appears  to  increase  the  congestion  of  the  head, 
and  to  favour  the  supervention  of  epileptiform  convulsions ; 
while  digitalis  brings  down  the  pulse,  lessens  excitement,  and 
often  procures  sleep.  Twice  I  have  seen  opium  fully  and  fairly 
tried  in  acute,  restless,  violent,  destructive,  and  incoherent 
mania,  where  there  were  some  indications  of  paralysis ;  in 
neither  did  it  produce  a  wink  of  sleep,  or  one  jot  less  excite- 
ment, and  both  ended  fatally — the  one  in  convulsions,  the  other 
from  exhaustion.  In  another  case  of  acute  and  extremely  noisy 
mania,  following  a  sudden  attack  of  hemiplegia,  where  there  was 
no  question  of  recovery,  but  where  the  patient's  shouts  alarmed 
and  distressed  the  neighbourhood,  tinct.  digitalis  n|_xv,  with 
acid,  hydrocyan.  dil.  Tl\^v  three  times  a  day,  produced  entire 
tranquillity. 

In  hysterical  mania,  in  epileptic  mania,  and  in  mania  con- 
nected with  sexual  or  uterine  excitement,  I  have  never  seen  any 
good  done  by  the  use  of  opium.  In  all  these  forms  of  mania, 
though  least  markedly  in  epileptic  mania,  I  have,  however,  seen 
benefit  from  the  employment  of  bromide  of  potassium,  with  or 
without  tincture  of  henbane.  In  one  case,  that  of  a  widow  of 
sanguine  temperament  and  active  habits,  who  suffered  from 
acute  chattering  mania,  seemingly  not  unconnected  with  uterine 
excitement,  recovery  took  place  within  a  fortnight  under  the 
use  of  bromide  of  potassium  and  henbane.  Exactly  a  year 
afterwards  she  had  an  exactly  similar  attack,  when  the  same 
treatment  was  successful  in  a  short  time. 

In  all  forms  of  insanity,  it  is  most  necessary  to  look  beyond 
the  mental  symptoms,  whether  these  be  symptoms  of  excite- 
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ment  or  of  depression,  to  examine  closely  the  physical  symp- 
toms coexisting  with  the  mental  perversion,  and  to  direct  the 
medical  treatment  to  the  nature  of  the  bodily  disease  which  will 
be  often  found  to  be  at  the  root  of  the  whole  disorder.  Neither 
opium,  nor  henbane,  nor  digitalis,  nor  any  other  drug,  will  act 
as  a  specific  in  any  kind  of  mental  derangement ;  and  it  is  vain 
to  hope,  and  a  folly  to  attempt,  to  get  rid  of  the  disease  by  merely 
stifling  its  prominent  symptom.  A  rational  method  of  treat- 
ment must  be  based  on  a  careful  inquiry  into  the  patient's 
previous  history,  and  into  the  origin  of  his  disease,  and  on  a 
faithful  study  of  all  the  symptoms,  bodily  and  mental,  which 
it  presents. 


ON"  THE  THERAPEUTICAL  USE  OE  MEDICATED 
PESSAEIES. 

BY   ALFKED   MEADOWS,    M.D. 
Plnjsician  to  the  Hoapital  for  Women,  and  to  the  General  Lying-in  Hospital. 

Attention  has  lately  been  directed  to  the  subject  of  the  local 
application  of  medicines  to  the  vagina  in  the  treatment  of 
affections  of  the  female  pelvic  organs,  and  I  venture  to  think 
that  more  extended  experience  will  confirm  the  impression  which 
I  entertain  as  to  the  value  of  this  mode  of  therapeutics.  Admit- 
ting this,  hov/ever,  it  must  also  be  conceded  that  there  are 
objections  which  may  fairly  be  urged  against  it ;  and  while  I 
am  disposed  to  urge  a  more  general  adoption  of  the  practice,  I 
can  but  admit  that  its  advantages,  so  far  as  I  have  yet  been 
able  to  test  them,  are  by  no  means  coextensive  with  that  wider 
range  of  therapeutics  which  we  possess,  in  what  is  called  the 
internal  administration  of  drugs — I  mean  by  the  mouth.  My 
present  object,  therefore,  is,  1.  To  point  out,  suggestively  rather 
than  dogmatically,  the  class  of  cases  in  which  this  mode  of 
treatment  may,  in  my  opinion,  with  advantage  be  adopted ; 
2.  To  describe  the  best  means  of  accomplishing  this  object; 
and  3.  To  consider  critically  what  objections  may  be  urged 
against  it,  and  what  advantages  may  be  claimed  for  it.  If  in 
what  I  write  much  is  taken  for  granted,  I  must  beg  to  be  ex- 
cused on  the  score  of  necessary  brevity. 

1.  As   regards   the   class   of  cases   in  which  this    mode   of 
treatment  is  applicable.     I  do  not  of  course   include   in  this 
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category,  cases  where  caustics  in  their  various  forms  are 
recommended  and  used ;  these  have  a  distinctly  local,  or  rather 
superficial,  object  in  view,  and  are  not  therefore  of  the  class  of 
those  remedies  the  use  of  which  I  am  now  advocating,  nor  are 
they  in  any  way  applicable  to  the  same  affections  ;  for  the 
objects  which  1  aim  at  in  the  application  of  drugs  locally  to 
the  vagina,  are  precisely  those  which  I  also  seek  to  attain  by 
administering  the  same  or  similar  remedies  through  the  mouth 
— viz.,  to  reach  disease  which  is  deeper  than  the  vaginal  surface, 
and  which  can  only  be  reached  in  either  case  through  the 
medium  of  the  absorbents,  the  nerves,  or  the  blood-vessels. 

Foremost  among  the  cases  fitted  for  this  treatment  are  those 
in  which  j5«i?i  is  a  prominent  symptom,  and  especially  those 
where  the  pain  is  not  apparently  the  result  of  organic  lesion. 
Hence  in  those  painful  so-called  neuralgic  or  irritable  affections 
of  the  ovary,  which  often  occasion  great  distress  and  suffering, 
and  where  little  or  no  organic  mischief  is  discoverable,  more 
marked  and  speedy  relief  can  be  obtained  in  this  way  than  by 
any  other,  and  with  less  unpleasant  effects. 

So,  again,  in  what  is  called  neuralgia  of  the  uterus,  where 
without  any  evidence  of  inflammation  or  other  organic  changes 
of  the  cervix,  but  often  with  very  severe  pain  and  tenderness 
of  that  part,  greatly  aggravated  as  it  is  by  menstruation  or  other 
functional  activity,  the  utmost  benefit  is  derivable  from  the 
direct  application  of  remedies. 

Again,  in  that  extremely  painful  affection  of  the  vagina, 
called  vaginismus,  and  in  simple  hypertesthesia,  I  have  seen 
such  relief  follow  from  local  treatment  by  drugs,  that  contact, 
and  even  coitus,  could  be  borne  with  comparative  impunity 
while  the  effect  of  the  drug  lasted ;  and  so  on  with  many  other 
affections  of  the  female  pelvic  organs  characterised  by  pain,  but 
minus  any  decided  organic  change.  There  is  one  notable  ex- 
ception to  the  latter  condition  in  the  case  of  cancer ;  the  pain 
in  this  disease  is  often  relieved  more  speedily  by  this  method 
than  by  any  other.  And  even  in  organic  disease,  where  pain  is 
a  troublesome  symptom,  local  remedies  of  this  class  are  of 
much  service. 

But  pain  is  not  by  any  means  the  only  condition  we  can 
treat   in   this   way.      Diseases,   especially  those   of  a   chronic 
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character,  in  which  we  want  to  stimulate  the  absorbents,  to 
promote  the  removal  of  effete  products,  or  to  obtain  the  action 
of  some  specific  drug,  may  with  great  advantage  be  treated 
locally:  mercury,  for  instance,  for  its  specific  action  in  syphilis  ; 
iodine  or  its  compounds  for  its  action  on  the  absorbents  ;  and 
bromine  and  its  compounds  for  the  double  influence  which  I 
believe  it  exercises  of  quieting  functional  or  ovarian  excitement, 
and  as  a  deobstruent. 

Once  more,  there  is  a  class  of  cases  in  which  atony,  both 
of  the  vagina  and  uterus,  is  the  prominent  feature.  Space 
will  not  admit  of  my  detailing  the  various  evils  which  result 
from  this ;  but  there  is  one  symptom  common  to  them  all, 
which  is  often  very  troublesome — viz.,  profuse  discharge,  either 
leucorrhoeal,  blenorrhagic,  or  haemorrhagic.  In  all  of  these, 
astringents — or,  as  I  prefer  to  call  them,  tonics,  as  better 
defining  their  therapeutical  actions — are  of  special  value,  seeing 
that  their  action  is  direct  and  immediate.  Of  this  class,  iron 
in  various  forms  of  astringency,  sulphate  of  zinc  or  copper, 
tannin  and  matico,  may  be  mentioned  as  the  best. 

Lastly,  in  cases  where  there  are  offensive  discharges,  various 
disinfectants  may  be  thus  applied  with  signal  benefit.  Carbolic 
acid  or  carbolate  of  lime  are  those  I  prefer,  but  iodine, 
iodoform,  and  the  permanganates  of  potash  are  all  useful 
remedies. 

2.  As  to  the  best  mode  of  application.  Two  have  been 
suggested.  The  one,  first  introduced  by  Dr.  Greenhalgh,  con- 
sists of  small  pledgets  of  cotton  w^ool  containing  definite 
quantities  of  the  various  remedies.  Three  objections  may,  I 
think,  be  urged  against  these.  First,  they  are  often  exceedingly 
difficult  of  application,  especially  in  the  case  of  iodine  and  of 
astringents,  for  the  vaginal  orifice  at  once  resists  their  introduc- 
tion by  painful  spasmodic  contraction  ;  thus  requiring  in  many 
cases  the  employment  of  the  speculum,  which  is  to  my  mind 
a  fatal  objection.  Secondly,  the  presence  of  the  cotton  wool 
is  not  uufrequently  a  source  of  irritation  whicli  cannot  be 
tolerated.  I  have  seen  cases  in  which  the  vagina  was  thrown 
into  powerful  but  futile  spasmodic  contraction  for  the  expulsion 
of  the  wool.     Thirdly,  there  is  not  only  the  trouble  of  intro- 
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duction,  but  that  of  withdrawal  also,  and  this  latter  is  sometimes 
most  unpleasant,  for  not  only  does  the  wool  become  offensive  in 
some  cases,  but  a  good  deal  of  muco-purulent  discharge  collects 
around  and  within  it. 

For  these  negative,  and  for  other  positive  reasons,  I  much 
prefer  the  use  of  pessaries  ;  and  I  may  mention  as  a  curious 
fact,  that  both  this  and  the  former  method  of  treatment  were  in 
use  among  the  ancients.  The  medicated  pessary  in  common 
use  has  for  its  basis  the  cocoa  butter,  and  ordinarily  weighs 
about  a  drachm  and  a  half.  I  have  used  these  very  largely,  but 
the  uncertainty  of  their  action  led  me  to  question  the  propriety 
of  using  any  greasy  substance  as  a  vehicle  for  the  drug,  recog- 
nising the  fact  that  the  vagina  will  not  absorb  fat  in  any  shape, 
and  believing  it  likely  that  the  remedies  themselves  become 
coated  over  with  the  butter,  and  are  thus,  as  it  were,  shielded 
against  the  absorptive  action  of  the  vaginal  wall.  This  seemed 
to  me  to  explain  their  not  unfrequent  inertness.  Moreover, 
I  found  many  objectors  to  their  use  in  patients,  who  resented 
keenly  the  uncleanliness  and  discomfort  of  a  remedy  which 
subjected  them  to  an  unpleasant  greasy  discharge. 

Accordingly,  I  have  had  made  some  pessaries  in  which  the  basis 
is  the  neutral  soft  soap  of  the  British  Pharmacopoeia,  made  into 
a  proper  consistence  with  white  wax,  or  powdered  althaea  root.  I 
have  also  reduced  the  size  one-half,  or  even  less,  as  the  others 
appear  to  me  to  be  needlessly  large  :  those  made  with  the 
althaea  are  very  nice  when  properly  prepared ;  they  are  agreeable 
in  use,  and  have  a  pleasant  emollient  action,  which  is  very 
grateful  where  an  anodyne  effect  is  also  required.  There  is, 
however,  one  slight  objection  to  this  base,  viz.  that  it  is  apt 
to  become  very  hard  if  kept  long  and  exposed  to  the  air.  This 
is  avoided  if  only  half-a-dozen  are  made  at  a  time  for  present 
use.  The  proportion  which  is  found  to  answer  best  is  three  parts 
of  soft  soap  to  one  part  of  the  powdered  althcea.  Where  the 
emollient  action  is  a  matter  of  indifference,  the  white  wax  may 
be  used  in  place  of  the  althaea,  in  the  proportion  of  three  parts 
of  soft  soap  to  one  part  of  white  wax.  This  mass  melts  gradu- 
ally, and  forms,  with  the  vaginal  mucus,  a  kind  of  emulsion 
holding  the  drug  in  solution,  which  is  readily  absorbed. 

With  these  ingi^edients  I  have  had  much  better,  more  certain, 
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and  imiform  effects  than  with  those  made  of  cocoa  butter ;  I 
have,  therefore,  found  it  necessary  to  use  smaller  doses,  if  I  may 
so  call  them,  of  drugs ;  for  instance,  with  one  grain  of  extract  of 
belladonna  I  have  had  more  marked  effects  than  with  two  and 
even  three  before.  There  is,  however,  one  drawback  to  be 
noted.  In  two  cases  which  have  come  under  my  notice,  the 
soap  appeared  to  cause  some  little  irritation  to  the  vagina ;  in 
one  of  these  the  patient  was  obliged  to  get  up  in  the  night  and 
use  cold  water  freely  to  allay  it.  I  can  only  explain  this  as  an 
idiosyncrasy,  just  as  there  are  some  skins  which  can  never 
bear  soap  of  any  kind.  In  the  case  in  question,  however,  I 
found  that  the  althaea  with  belladonna  was  borne  very  weU. 

There  is  one  other  form  of  pessary  quite  recently  introduced 
by  Dr.  Sansom.  It  consists  of  a  hollow  cone  of  white  wax,  con- 
taining a  watery  solution  of  the  ingredient  used ;  the  apex  of 
the  cone  is  filled  over  with  cocoa  butter,  and  as  this  melts 
much  sooner  than  the  wax  the  liquid  flows  out,  and  is  then 
absorbed.  I  have  not  yet  been  able  to  test  these  efficiently, 
but  the  idea  is  ingeniously  carried  out  by  a  chemist  at 
Islington,  and  may,  I  conceive,  prove  successful ;  the  preference 
which,  as  yet,  I  feel  disposed  to  give  to  those  I  have  employed 
arises  partly  from  my  fear  lest  the  watery  solution  in  these 
latter  forms  might  escape  too  quickly  for  complete  absorption, 
and  so  the  dose  become  untrustworthy. 

A  few  words  now  as  to  the  remedies  which  may  be  used 
with  most  benefit.  As  anodjmes  I  do  not  think  there  is  any- 
thing comparable  with  the  extract  of  belladonna  in  about  1  gi'. 
doses,  or  its  alkaloid,  atropine,  in  -^^  gr.  I  have  long  been  in 
the  habit  of  using  this,  and  can  endorse  all  that  Dr.  Anstie 
has  urged  in  its  favour  as  a  special  anodyne  to  the  female  pelvic 
organs.  Conium  I  have  also  used,  and,  though  it  is  strongly 
recommended  by  French  authorities,  I  have  not  found  any  great 
benefit  from  it.  Henbane  is  better  (5  to  8  grs.  of  the  extract), 
and  morphia  {\  to  |  gr.  of  the  acetate)  is  exceedingly  valuable. 
By  any  of  these,  used  in  the  way  I  have  suggested,  we  may. 
easily,  if  we  wish,  affect  the  whole  system. 

As  resolvents,  alteratives,  deobstruents,  or  by  what  other 
name  we  may  please  to  call  them,  iodine,  iodide,  or  bromide 
of  potassium,   iodide   of  lead    (though   I   must   say   that   the 
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insolubility  of  the  latter  is  a  great  objection  to  its  use  in  my 
judgment),  and  the  preparations  of  mercury,  may  be  used,  and 
will  be  found  very  efficacious  in  the  chronic  congestions  and 
enlargements  of  the  uterus  or  ovaries,  and  in  local  sj^hilitic 
affections. 

I  have  already  alluded  to  some  other  remedies,  such  as 
astringents,  or  tonics,  and  disinfectants,  which  will  be  found 
of  great  value  in  cases  requiring  their  use ;  and  though  I  have 
not  yet  used  the  ergot  of  r3'e  as  a  local  application,  I  intend 
doing  so,  under  the  belief  that  it  will  prove  a  good  uterine 
tonic ;  and  as  the  action  required  is  local,  it  seems  well  adapted 
for  local  use. 

3.  In  conclusion,  I  would  ofier  a  few  considerations  for 
and  against  the  adoption  of  the  method  here  recommended. 
To  take  the  latter  first,  it  may  be  said  that  suppositories  applied 
to  the  rectum  are  better  than  pessaries  to  the  vagina.  I  can 
only  reply  by  a  contrary  opinion.  If  we  are  to  have  local 
treatment,  I  think  the  more  direct  it  is  the  better ;  and  I  believe 
that  patients  themselves  would  prefer  the  one  to  the  other  as 
a  matter  of  delicacy ;  besides,  some  of  the  remedies  could  not 
be  used  per  rectum.  Again,  it  may  be  urged  that  it  is  unde- 
sirable that  women  should  be  taught  to  introduce  such  things : 
my  answer  is,  that  it  is  far  less  objectionable,  and  much  more 
efficacious,  than  the  old  and  too  common  practice  of  introducing 
a  syringe  twice  a  da}^  or  oftener,  for  the  use  of  a  lotion,  which 
is,  and  has  long  been,  so  empirically  recommended.  Lastly,  it 
may  be  urged  that  this  practice  is  very  unpleasant,  not  to  say 
unclean.  My  answer  is,  that  the  same  objection  may  be  made 
to  the  introduction  of  any  nauseous,  unpalatable,  or  disagreeable 
medicines  into  the  stomach. 

On  the  other  hand,  in  favour  of  the  practice  I  would  urge, 
the  advantage  of  the  immediate  and  direct  action  of  the  agents 
employed  to  the  parts  affected;  their  gradual  and  continuous 
effect  ixiri  'passu  with  the  uniform  solution  of  the  mass ;  the 
avoidance  of  any  stomach  derangement  which  the  use  of  the 
same  remedies  might,  and  not  unfrequently  does,  occasion ;  the 
saving  of  any  injurious  constitutional  effect,  which  is  less  likely 
to  happen  when  the  drug  is  used  in  this  way ;  and,  lastly,  the 
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opportunity  thus  offered  of  enabling  the  patient,  in  many  cases, 
to  treat  herself,  and  thus  to  avoid  the  attendance  by  a  medical 
man  where  local  treatment  is  thought  to  be  really  necessary : 
a  point  which  I  own  I  regard  as  one  of  great  importance. 

It  is  quite  possible  that  this  mode  of  therapeutics  admits 
of  improvement  in  the  means  employed,  but  this  will  best  be 
attained,  I  think,  by  a  more  extended  trial  of  those  we  now 
possess. 


CONTEIBUTIONS  TO  OPHTHALMIC  THERAPEUTICS. 

1.  PHOTOPHOBIA.     2.  LACHRYMAL  OBSTRUCTION. 

BY   ROBERT   BRUDENELL  CARTER,   F.R.C.8. 

Consulting  Surgeon  to  the  Gloucestershire  Eye  Institution. 

I  PURPOSE  briefly  to  describe  the  methods  of  treatment  that,  in 
my  hands,  have  given  the  best  results  i]i  two  maladies  of  a  very 
obstinate  and  distressing  character. 

I.  Photophobia. 

A  patient  is  every  now  and  then  brought  to  the  surgeon,  suffer- 
ing from  symptoms  among  which  great  intolerance  of  light  is  the 
most  prominent.  In  darkness,  and  sometimes  even  in  dim  can- 
dlelight, the  eyes  can  be  opened  freely ;  but  as  soon  as  ever  a 
moderate  degree  of  daylight  is  admitted,  the  eyelids  are  spas- 
modically closed.  In  extreme  cases,  and  in  young  children, 
the  approach  of  light  will  be  shunned  with  the  utmost 
terror  ;  and  even  in  resolute  adults  it  is  often  impossible  for  them 
to  open  the  eyes,  or  to  neutralize  the  instinctive  effort  by  which, 
if  the  lids  are  raised  for  a  moment,  the  eyeballs  will  be  rolled 
upwards  by  the  superior  recti.  In  severe  cases  children  will 
bury  their  heads  in  cushions,  or  among  the  clothes  of  mother  or 
of  nurse,  or  in  any  dark  corner  they  can  find.  If  their  heads  be 
secured,  and  their  eyelids  lifted,  in  spite  of  their  struggles,  it 
will  usually  be  impossible  to  obtain  a  glimpse  of  the  cornea ; 
but  the  slight  separation  of  the  tarsal  margines  that  can  be 
effected  will  show,  by  the  escape  of  a  gush  of  scalding  tears, 
how  tightly  they  had  been  closed.     From  the  frequent   spon- 
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taneous  escape  of  the  tears  thus  pent  up,  it  will  often  happen  that 
the  cheeks  will  be  inflamed,  excoriated,  or  the  seat  of  eruptions ; 
and  the  eyelids  will  usually  be  more  or  less  swollen  and  red- 
dened. In  cases  of  less  severity  the  patient  will  appear  to 
possess  control  over  all  the  facial  muscles  excepting  those  of 
the  eyelids  ;  and  attempts  to  open  the  eyes  wdll  lead  only  to 
grotesque  grimaces,  and  to  success  in  opening  the  mouth. 

In  cases  of  this  kind,  one  of  the  first  things  to  be  done  is  to  put 
the  patient  fully  under  the  influence  of  chloroform,  and  to  examine 
the  eyes  carefully  and  completely.  Even  under  chloroform  the 
spasm  of  the  superior  rectus  will  often  continue  when  complete 
general  anaesthesia  has  been  produced.  Should  it  do  so,  the 
eyelid  may  be  held  up  by  a  retractor  or  wire  speculum,  and  the 
eyeball  rolled  downwards  by  toothed  forceps  fixed  upon  the 
conjunctiva  and  submucous  tissue  immediately  below  the 
cornea.  If  the  cornea  be  turbid,  or  the  light  of  the  room  be 
defective,  it  will  be  proper  to  concentrate  the  light  of  a  lamp  or 
candle  upon  the  eye  by  means  of  a  convex  lens,  in  the  manner 
known  as  "  focal  illumination,"  by  which  every  portion  of  the 
surface  inspected  may  be  lighted  up,  like  an  opaque  object 
under  the  bull's-eye  of  a  microscope. 

The  examination  may  reveal  different  conditions,  both  of  the 
eyelids  and  of  the  parts  inclosed  by  them. 

As  regards  the  eyelids,  the  point  of  chief  importance  is  the 
presence  or  absence  of  a  moist  red  line  or  chink,  commencing  at 
the  external  cauthus,  and  extending  outwards  in  a  horizontal 
direction,  perhaps  for  a  quarter  of  an  inch.  This  chink  shows 
that  the  spasm  of  the  orbicularis  has  been  such  as  to  bring  two 
portions  of  skin  into  contact,  and  to  keep  them  in  contact  suffi- 
ciently long  to  give  the  opposed  surfaces  a  moist  and  reddened 
aspect.  If  there  be  no  chink,  the  spasm  is  of  no  great  degree, 
or  has  been  of  no  long  continuance.  If  the  chink  be  large  and 
well  marked,  the  spasm  has  been  proportionately  severe  or  pro- 
tracted; and  all  sorts  of  intermediate  conditions  will  attend 
different  degrees  of  muscular  contraction. 

As  regards  the  eyeball,  it  may  be  laid  down  as  a  general  rule 
that  the  lesions  productive  of  severe  photophobia  affect  only  super- 
ficial structures.  It  is  now  quite  established  that  the  fifth  is  the 
irritated  nerve  in  most  of  these  cases ;  and  that  the  retina  has  no 
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share  in  the  production  of  the  phenomena,  which  have  been  ob- 
served, indeed,  in  conditions  of  absolute  blindness.  Sometimes 
nothing  can  be  discovered  but  a  few  spots,  the  so-called  phlycte- 
nuloe,  or  conjunctival  herpes,  dotted  around  the  margin  of  the 
cornea ;  and  then  it  is  common  for  the  photophobia  to  be  more 
or  less  remittent,  diminishing  with  the  decadence  of  a  spot,  and 
increasing  with  the  growth  of  the  next.  Sometimes  we  may- 
find  evidence  of  iritis— such  as  turbidity  of  the  aqueous  humour, 
or  adhesions  of  the  margin  of  the  pupil;  but  such  iritis  is 
usually  in  no  way  a  cause  of  the  photophobia,  although  it  may 
be  an  extension  of  the  mischief  by  which  the  photophobia  has 
been  produced.  The  ordinary  source  of  persistent  intolerance 
of  light  is  a  subacute  or  chronic  inflammation  of  the  cornea, 
sometimes  affecting  only  its  superficial  layers,  sometimes  its 
substance,  sometimes  attended  by  ulceration,  and  sometimes, 
although  not  very  often,  presenting  the  characters  of  that  in- 
terstitial variety  of  keratitis  which,  in  connexion  with  notched 
teeth  and  other  peculiarities  of  structure,  has  been  shown  by  Mr. 
Hutchinson  to  be  dependent  upon  a  late  form  of  syphilis. 

The  points  to  which  attention  should  chiefly  be  directed  in 
the  examination  of  the  eyeball  are  to  determine  the  presence  or 
absence  of  iritis,  and  the  presence  or  absence  of  ulceration  of  the 
cornea.  The  younger  the  patient,  the  more  likely  is  ulceration 
to  occur,  and  the  more  is  its  occurrence  to  be  feared.  In  young 
and  feeble  children  the  ulcerative  process  often  goes  on  with 
great  rapidity ;  and,  unless  due  watchfulness  be  practised, 
it  may  do  irreparable  mischief  before  its  commencement  has 
been  observed.  Ulcers  of  the  central  parts  of  the  cornea  can 
hardly  be  overlooked  under  chloroform  ;  but  there  is  a  very 
insidious  form  of  marginal  ulcer,  which  tends  to  creep  round  the 
cornea,  increasing  in  depth  and  length,  but  not  in  breadth,  and 
often  producing,  if  neglected,  considerable  loss  of  substance,  and 
proportionate  staphyloma. 

The  patients  suffering  from  photophobia  in  connexion  with 
corneal  mischief  are  usually  children  or  young  adults,  with 
abundant  evidence  of  deficient  nervous  power.  Generally,  they 
are  thm  and  pale  and  ill-nourished,  and  present  signs  of  the 
strumous  diathesis,  or  of  inherited  syphilis.  Less  frequently 
they  may  be  fat  and  ruddy ;  but  the  cases  of  this  kind  that  I 
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have  seen  have  usually  been  in  young  T\-omen  of  very  humble 
station,  in  whom  a  deceptive  appearance  of  vigour  T\-as  main- 
tained upon  coarse  or  scanty  food,  and  who  were  not  in  reality 
exceptions  to  the  rule  that  I  have  laid  down. 

In  the  treatment  of  these  cases,  the  first  thing  to  be  considered 
is  the  presence  of  the  chink  already  described ;  and  the  next  is 
the  presence  of  corneal  ulcer.  Either  of  these  conditions  renders 
it  desirable  to  destroy,  for  a  time,  the  power  of  the  orbicularis 
muscle. 

In  all  forms  of  photophobia,  when  the  action  of  the  orbicularis 
is  sufficient  to  produce  the  chink,  it  is  also  sufficient  to  keep  up 
very  injurious  pressure  upon  the  eyeball.  If  there  be  no  ulce- 
ration, this  pressure  and  the  retention  of  the  tears  become 
powerful  sources  of  irritation  to  the  already  irritated  filaments 
of  the  fifth,  and  act  as  secondary  causes  of  reflex  spasm — a  fact 
which  explains,  I  believe,  the  obstinate  chronicity  of  many  cases 
of  the  disorder.  The  spasm  originally  excited  by  the  irritated 
surface  of  the  cornea  produces  pressure,  by  which  that  surface  is 
irritated  still  more,  and  by  which  further  spasm  is  produced 
in  turn.  The  morbid  phenomena  are  reciprocal  and  self- 
sustaining. 

The  presence  of  a  corneal  ulcer  renders  the  spasm  not  only 
injurious  as  a  source  of  irritation,  but  directly  dangerous  as  a 
source  of  pressure,  by  which  perforation  of  the  cornea,  and  pro- 
trusion of  the  iris,  may  at  any  time  be  occasioned  at  the 
weakened  spot.  "Whenever  I  find  a  corneal  ulcer  of  auy  depth, 
or  one  that  is  making  rapid  progress,  I  think  it  imperative  at 
once  to  relieve  the  eyeball  from  spasmodic  pressure,  even  if  the 
spasm  be  not  actually  very  severe ;  and,  in  the  absence  of  cor- 
neal ulcer,  I  take  a  degree  of  spasm  that  produces  a  "  chink"  to 
be  an  indication  for  the  same  method  of  treatment. 

The  best  means  of  taking  away  the  pressure  is  by  a  simple 
incision  through  the  orbicularis,  at  the  external  canthus.  When 
this  incision  is  required,  it  should  be  made  at  the  close  of  the 
first  examination  imder  chloroform.  My  method  is  to  transfix 
from  the  inside  (conjunctiva)  at  the  external  canthus,  using  a 
small  scalpel  or  pointed  bistoury,  which  should  be  brought  out 
through  the  skin  at  the  margin  of  the  orbit,  and  made  to  cut  its 
way  out  through  skin,  muscle,  and    mucous    membrane.     The 

c  2 
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direction  of  the  incision  should  be  perfectly  horizontal.  There 
will  often  be  free  bleeding  for  a  minute  or  two,  especially  in 
cases  in  which  the  spasm  has  interfered  with  the  venous  circu- 
lation, and  has  produced  passive  congestion.  This  bleeding 
stops  quickly,  or  may  be  stopped  by  cold  sponges.  The  eyelids 
are  then  covered  with  strips  of  wet  linen ;  and  over  these  are 
placed  compresses  of  carded  wool,  secured  by  a  light  bandage. 
The  incisions  require  no  stitches,  they  heal  very  readily,  leave 
no  perceptible  scars,  and  do  not  eventually  at  all  impair  the  power 
of  closing  the  lids. 

My  experience  of  this  method  has  now  been  considerable,  and 
has  extended  over  some  years.  At  first  I  employed  it  only  in 
very  severe  cases,  and  found  them  get  well  so  rapidly,  that  by 
degrees  I  extended  the  benefit  of  the  plan  to  milder  cases  also. 
I  now  feel  that  a  patient  with  severe  photophobia  is  one  who 
admits,  beyond  all  others,  of  being  cured  with  rapidity  and  cer- 
tainty, so  far  as  the  pain  and  discomfort  dependent  upon  that 
symptom  are  concerned. 

The  after  course  of  treatment  is  very  simple.  The  patient 
should  be  put  to  bed  and  kept  there  for  a  few  hours.  The 
bandage  and  compresses  should  be  changed  as  often  as  may  be 
necessary,  the  room  being  darkened  before  they  are  removed,  and 
no  attempt  being  at  first  made  to  open  the  eyes.  After  the  lapse 
of  twenty-four  or  thirty-six  hours,  the  patient  will  feel  that  the 
photophobia  has  disappeared,  or  greatly  diminished ;  and  then 
the  eyes  may  be  opened,  and  light  admitted  cautiously  and  by 
degrees.  Perhaps  there  will  be  a  little  hypersensitiveness  at  first, 
partly  from  fear,  and  partly  from  contrast  with  the  preceding 
darkness  ;  but  by  the  end  of  the  third  day  it  will  usually  be 
found  that  the  eyes  can  be  comfortably  opened  in  natural  light, 
and  that  the  disease  of  the  cornea,  relieved  from  injurious 
pressure,  has  made  considerable  progress  towards  recovery.  The 
only  treatment  then  required  will  be  to  promote  the  absorption 
of  opacities,  to  attend  to  any  complications,  such  as  iritis,  and  to 
promote  the  general  health  and  well-being  of  the  patient.  It 
will  always  be  proper  strictly  to  forbid  use  of  the  eyes,  not  only 
until  they  have  recovered,  but  'until  their  recovery  has  been 
tested  by  time. 

In  milder  cases,  in  which  the  photophobia  is  remittent,  and 
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dependent  upon  plilyctennlse,  or  in  which,  although  persistent,  it  is 
not  very  severe,  and  has  produced  no  "  chink,"  or  in  which  there 
is  no  corneal  ulcer,  the  division  of  the  orbicularis  may  usually 
be  dispensed  with.  In  many  of  these  cases  it  would  be  the  best 
and  quickest  method  of  treatment ;  but  still  it  may  be  done 
without.  Our  resources  then  are,  first,  totally  to  exclude  light 
(by  which  we  take  away  the  source  of  spasm,  instead  of  rendering 
spasm  impossible)  ;  secondly,  to  close  and  support  the  eyelids, 
so  that  they  cannot  irritate  the  surfaces  beneath  by  movement 
and  friction  ;  thirdly,  to  use  counter-irritation  and  local  appli- 
cations ;  fourthly,  to  treat  the  general  condition  of  the  patient. 

The  first  and  second  indications  are  to  be  fulfilled  by  careful 
bandaging.  The  eyelids  being  closed,  and  covered  with  bits  of 
fine  linen,  or  with  moistened  lint,  the  hollow  under  the  margin 
of  the  orbit  should  be  packed  with  cotton  wool,  and  then  a  pad 
of  wool  laid  over  the  whole,  and  retained  by  firm  but  gentle 
pressure  from  a  few  turns  of  narrow  bandage.  For  this  pur- 
pose the  band  used  after  operations  is  very  ccnvenient; 
but  a  roller  will  serve  every  purpose.  In  this  way  the  eyelids 
will  be  kept  still,  and  light  will  be  excluded.  "Whenever  the 
spasm  is  so  recent  that  it  is  still  dependent  upon  light,  and  not 
produced  secondarily  as  an  effect  of  its  own  pressure,  it  may  in 
this  way  be  completely  set  aside,  so  that  time  is  given  for  the 
action  of  remedies.  Of  these,  counter-irritation  and  local  appli- 
cations are  the  chief.  Counter-irritation  is  best  performed 
behind  the  ears  (the  temples  being  too  near  to  the  original 
disease),  and  by  means  of  vinegar  of  cantharides,  or  of  any  of 
the  modern  substitutes  for  blister  plaster.  A  gentle  effect  that 
can  be  maintained  for  a  time  is  what  should  generally  be  aimed 
at.  In  some  cases  small  setons  in  the  temples  are  of  great 
utility ;  but  there  are  manifest  objections  to  their  general 
employment. 

Local  applications  are  of  two  kinds — those  adapted  to  soothe 
the  irritated  nerves,  and  those  adapted  to  excite  reparative 
action  in  the  diseased  cornea.  For  the  former  purpose  we  use 
the  sulphate  of  atropia ;  for  the  latter  we  may  choose  between 
two  preparations  of  mercury,  beyond  which  we  shall  seldom 
require  to  travel. 

A  perfectly  neutral  solution  of  sulphate  of  atropia,  which  for 
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an  adult  may  contain  one  grain  of  the  salt  to  two  drachms  of  dis- 
tilled water,  and  for  a  young  child  may  be  of  half  this  strength, 
may  be  applied  to  the  eye  about  every  four  hours.  A  large  quill, 
cut  to  form  a  sort  of  scoop,  should  be  dipped  into  the  bottle,  so 
as  to  take  up  a  drop.  The  lower  eyelid  should  then  be  de- 
pressed sufficiently  to  allow  the  scoop  to  touch  its  internal 
surface,  near  the  outer  canthus,  when  the  drop  will  enter 
between  the  lids  and  diffuse  itself  over  the  surface  of  the  eye. 
If  there  be  much  flow  of  tears,  so  as  to  dilute  the  application,  it 
should  be  repeated  more  frequently.  The  effect  of  the  solution 
thus  applied  is,  in  the  first  place,  to  act  as  a  direct  sedative  to 
the  superficial  nerves.  Next,  it  paralyses  the  dilatator  pupillae 
and  the  ciliary  muscle,  and  thus  secures  rest  to  the  internal 
eye.  In  this  way,  by  checking  the  continual  movement  natural 
to  the  iris,  it  allow^s  of  recovery  from  iritis  ;  and,  by  the  pupillary 
dilatation  that  it  maintains,  prevents  the  formation  of  injurious 
adhesions.  Thus,  M'henever  the  case  is  complicated  by  iritis, 
atropia  may  be  considered  indispensable  ;  and,  when  the  cornea 
only  is  involved,  it  is  usually  highly  serviceable.  If  it  produce 
irritation,  the  solution  has  probably  become  acid  by  keeping; 
and,  if  more  be  not  procurable,  may  be  neutralized  by  a  soupgon 
of  liquor  potassae.  In  some  cases,  however,  although  they  are 
very  rare,  any  form  of  belladonna  occasions  so  much  irritation, 
even  to  the  extent  of  producing  an  erysipelatous  form  of  inflam- 
mation, that  its  use  must  be  perforce  abandoned. 

The  preparations  of  mercury  that  may  be  applied  locally,  for 
the  purpose  of  exciting  reparative  action  in  the  corneal  tissue, 
are,  first,  the  yellow  oxide,  prepared  by  precipitation  by  potash 
from  a  solution  of  the  perchloride ;  and,  secondly,  calomel,  the 
subchloride  of  the  present  Pharmacopoeia.  Both  these  salts 
must,  for  this  purpose,  be  washed  with  especial  care,  and  freed 
from  every  trace  of  perchloride.  The  yellow  oxide  is  best  used 
in  the  form  of  ointment ;  the  calomel  as  a  dry  powder. 

The  ointment  of  the  yellow  oxide  of  mercury  was  introduced 
into  practice  by  Pagenstecher,  and  was  described  by  him  in  the 
second  volume  of  the  Ophthalmic  Rcvieio.  It  should  be  made 
with  a  soft  simple  cerate,  and  should  contain  from  half  a  drachm 
to  one  drachm  of  the  oxide  to  the  ounce.  A  morsel  the  size  of 
a  pin's  head  should  be  inserted  between  the  eyelids  once  in  the 
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twenty-four  hours ;  and  care  should  be  taken  that  the  ointment 
is  fresh  and  free  from  rancidity.  Its  use  is  generally  followed 
by  very  rapid  improvement ;  and  the  milder  form  will  be  best 
adapted  for  most  cases.  The  use  of  calomel  has  been  much 
superseded  by  that  of  the  yellow  oxide ;  partly,  perhaps,  because, 
in  the  case  of  children,  an  ointment  is  more  easily  applied  than 
a  powder.  But  calomel  is  nearly,  if  not  quite,  as  efficacious,  and 
it  is  everywhere  at  hand.  It  may  be  blown  into  the  eye  through 
a  quill,  or  filliped  off  a  brush  or  a  feather.  Like  the  yellow 
oxide,  it  should  not  be  used  more  frequently  than  once  in 
twenty-four  hours.  It  might,  perhaps,  be  useful  as  an  oint- 
ment ;  but  of  this  I  have  no  experience. 

Before  leaving  the  subject  of  local  applications,  it  is  worth 
while  to  say  a  word  about  some  that  are  often  employed,  and 
that,  in  the  cases  under  consideration,  are  always  hurtful. 
These  are,  the  salts  of  lead,  silver,  copper,  and  zinc.  A  warning 
against  the  use  of  the  salts  of  lead  is  contained  in  most 
ophthalmic  textbooks ;  but  it  has  not  been  sufficiently  laid 
to  heart  by  the  profession.  It  has  been  my  lot  to  see  a  large 
number  of  eyes  irreparably  damaged  by  an  opaque  white  deposit 
of  carbonate  of  lead  in  the  tissue  of  the  cornea ;  a  deposit 
produced  by  the  use  of  lead  lotion  in  cases  of  ulcer.  Some- 
times, doubtless,  the  "  remedy  "  has  been  either  a  domestic  one, 
or  the  fruit  of  what  is  euphemistically  called  "  counter-prac- 
tice;" but  I  regret  to  say  that,  in  some  cases,  it  has  been 
prescribed  by  medical  practitioners.  The  caustics  or  astringents, 
the  solutions  of  nitrate  of  silver,  sulphate  of  copper,  or  sulphate 
of  zinc,  are,  as  a  rule,  in  cases  of  corneal  inflammation,  or  ulcer 
complicated  with  photophobia,  injurious  in  exact  proportion  to 
their  strength.  They  maintain  and  increase  irritation,  and  have 
a  direct  tendency  to  produce  an  extension  of  superficial  mischief 
to  the  iris. 

The  general  condition  of  the  patient  must,  of  course,  never 
be  neglected  ;  but  whatever  is  done  for  it  must  be  subsidiary  to 
local  treatment.  There  is  no  more  mischievous  error  in  these 
cases  than  to  neglect  the  local  disease  and  to  treat  the  consti- 
tutional state.  When  the  general  health  improves,  the  eye  will 
get  well.  Perhaps  it  may  ;  but  in  the  meantime  it  may  be 
irreparably  damaged  by  perforating  ulcers,  or  by  the  turbidity 
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left  behind  by  diffuse  inflammation,  or  by  changes  in  the 
curvature  of  the  cornea.  The  local  disease  is  of  such  vast 
importance,  that  it  should  be  at  once  attacked  and  relieved  (as 
it  always  may  be)  by  well-directed  local  treatment ;  and  the 
object  of  general  medication  should  be  rather  to  prevent  the 
occurrence  of  another  attack  than  to  influence  the  course  of 
that  which  is  actually  in  progress. 

Thus  much  being  premised,  the  attention  of  the  surgeon 
should  be  directed  to  the  question  of  inherited  syphilis,  and 
to  any  need  that  there  may  be  for  the  administration  of  per- 
chloric! e  of  mercury,  or  of  iodide  of  potassium,  in  combination 
with  some  of  the  forms  of  iron  or  of  bark.  In  young  women, 
the  condition  of  the  menstrual  function  will  demand  careful 
inquiry.  And,  where  there  is  no  special  indication  to  be  ful- 
filled, I  have  been  accustomed  to  see  much  benefit  from  the 
administration  of  iron,  combined  with  some  aloetic  purgative 
in  sufQcient  quantity  to  produce  free  action  of  the  bowels. 

Briefly  to  recapitulate  this  treatment :  it  consists  in  division 
of  the  orbicularis  whenever  the  spasm  is  very  considerable,  or 
the  cornea  dangerously  ulcerated  ;  in  the  application  of  a  bandage 
protective  against  light  and  movement ;  in  the  use  of  atropine  to 
soothe  the  nerves,  to  give  rest  to  the  internal  muscles,  and  to 
overcome  pupillary  adhesions  ;  in  the  use  of  the  yellow  oxide 
of  mercury,  or  of  calomel,  to  promote  repair  of  the  cornea ; 
and  in  necessary  attention  to  the  general  health.  The  syste- 
matic division  of  the  orbicularis  for  photophobia  is,  as  far  as 
I  am  concerned,  original ;  but  I  would  by  no  means  venture  to 
say  that  the  plan  has  not  previously  occurred  to  and  been  used 
by  others. 

II.  Laceymal  Obstruction. 

In  this  portion  of  my  paper  I  have  to  describe  a  method  of 
treatment  lately  introduced  by  Dr.  Stilling  of  Hesse  Cassel,  a 
method  with  which  I  have  had  much  reason  to  be  satisfied,  and 
which  has  also  produced  excellent  results  in  other  hands. 

It  is  well  known  to  practitioners  that  lacrymal  obstructions 
depending  upon  stricture  of  the  nasal  duct,  below  the  sac,  are 
often  of  a  very  obstinate  character.     In  some  cases,  when  the 
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canaliculus  has  been  slit  up,  and  Bowman's  largest  probe  passed 
tbrough  the  stricture,  the  difficulty  is  soon  overcome.  In  others, 
and  I  think  they  form  a  majority,  the  stricture  soon  closes 
again,  and  the  malady  becomes  as  troublesome  as  ever.  All 
manner  of  devices  have  been  tried  in  vain ;  and  such  patients 
become  a  source  of  unmixed  weariness  at  the  hospital,  and  of 
weariness,  mitigated  by  guineas,  in  the  consulting-room.  Cat- 
gut probes,  laminaria  probes,  injections  of  all  sorts  and  in  all 
quantities,  styles  to  be  worn  temporarily,  and  styles  to  be  worn 
permanently,  form  only  a  few  of  the  resources  that  have  been 
tried,  sometimes  successfully,  but  yet  with  frequent  failure  even 
in  skilful  and  practised  hands.  And,  if  these  probings  and 
manipulations  were  ever  performed  unskilfully,  it  could  scarcely 
be  expected  that  benefit  woidd  be  derived  from  them. 

Nearly  at  the  same  time,  Dr.  Ulrich  Herzenstein  of  Vienna 
and  Dr.  Stilling  of  Hesse  Cassel  put  forth  the  suggestion  that 
the  difficulty  in  these  cases  was  due  to  the  fact  that  the 
instruments  in  common  use  were  not  large  enough  to  dilate 
the  nasal  duct  effectually.  The  bony  channel  of  the  duct  is 
about  three  times  the  diameter  of  the  largest  of  Bowman's 
probes ;  and  hence  this  probe  can  scarcely  be  an  efficient 
dilating  agent  within  its  walls.  Both  Herzenstein  and  Stillini; 
sought  for  improved  resources  in  the  modern  methods  of  treating 
stricture  of  the  urethra.  The  former  adopted  the  plan  of  split- 
ting; the  latter,  the  plan  of  internal  incision.  Herzenstein's 
instruments  are,  on  a  small  scale,  like  those  of  Mr.  Barnard 
Holt  for  the  urethra ;  and  their  employment  is  said  to  have 
been  attended  with  success.  I  have  no  practical  knowledge  of 
them ;  but  the  method  by  internal  incision  I  have  now  used 
sufficiently  often  to  form  some  estimate  of  its  value. 

Dr.  Stilling  has  contrived  a  knife  ^  for  his  oj)eration,  somewhat 
resembling  a  small  tenotome,  rounded  at  the  point,  with  a  sharp 
cutting  edge  and  rounded  back,  the  blade  about  three-quarters 
of  an  inch  long,  rather  wider  at  the  heel  than  at  the  point,  and 
inserted  into  an  ivory  handle  by  a  steel  stem  of  such  a  length 
that  the  ivory  handle  is  above  the  canaliculus  when  the  point 
rests  on  the  floor  of  the  nose.  This  knife  may  be  used  to  slit 
up  the  canaliculus,  and  may  then  be  carried  on  in  the  same  way 

1  Made  by  Weiss  &  Son. 
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as  an  ordinary  probe  ;  or  the  probe  may  be  used  first,  to  ascertain 
the  position  and  measure  the  resistance  of  the  stricture.  The 
knife  being  fairly  in  the  nasal  duct,  and  its  point  on  the  floor  of 
the  nose,  the  resisting  structures  in  the  duct  are  to  be  freely 
divided,  up  to  the  bony  wall,  in  three  or  more  directions,  until 
the  blade  is  felt  to  be  free  in  the  duct,  and  can  be  turned  round 
or  moved  up  and  down,  without  encountering  resistance.  The 
knife  may  then  be  withdrawn,  and  the  fact  of  its  having  been  in 
the  nose  may  be  tested  by  a  probe  ;  but  generally  there  will  be 
sufficient  bleeding  from  the  nostril  to  remove  all  doubt  upon  the 
point. 

According  to  Stilling's  experience,  no  other  treatment  than 
this  is  required.  The  incisions  will  be  followed  by  a  little  swell- 
ing of  the  parts  cut,  so  that  the  passage  may  be  occluded  for  a 
time.  But  in  the  course  of  a  day  or  two  this  swelling  subsides, 
and  no  disposition  to  contraction  remains.  I  have  now  performed 
the  operation  on  four  patients  ;  and,  with  regard  to  three  of  them, 
sufficient  time  has  not  yet  elapsed  thoroughly  to  test  its  effects, 
although  they  are  so  far  satisfactory.  But,  in  the  case  of  a  gen- 
tleman who  had  been  suffering  from  obstruction  for  a  long 
period,  and  for  whom  a  probe  had  been  passed  at  regular  intervals, 
with  only  temporary  benefit,  a  radical  cure  appears  to  have  been 
brought  about  by  the  single  operation.  The  probe  now  glides  into 
his  nose  without  encountering  any  obstruction,  the  tears  pass 
away  freely,  and  there  is  nothing  left  to  remind  him  of  a  malady 
that  was  once  a  source  of  daily  and  hourly  annoyance. 


DELIEIU.M  TEE^IEXS  TREATED  BY  MEAXS  OF 
THE  SPINAL  ICE  BAG. 

BY   JOHN    CHAPMAN,   M.D.,   M.R.C.P. 

The  first  case  of  delirium  tremens  treated  by  means  of  the 
spinal  icebag  exemplified  the  disease  in  a  mild  or  incipient 
form  only ;  but  experience  has  shown  that  the  treatment  which 
in  this  case  sufficed  to  restore  health  is  also  capable  of  doing  so 
in  cases  of  extreme  severity.  The  second  case  treated  by  my- 
self was  considerably  more  severe  than  the  first  one ;  but  under 
the  influence  of  the  ice  the  disease  speedily  subsided  ;  and  other 
medical  men  who  have  treated  it  by  the  same  method,  and 
whose  reports  of  their  experiments  I  have  summarized  below^, 
have  proved,  I  think,  that  of  all  remedies  for  delirium  tremens 
the  spinal  icebag  is  the  one  which  is  incomparably  the  most 
successful. 

Case  I. — F.  J ,  a  wine  merchant's  clerk,  aged  about  thirty- 
five,  consulted  me,  by  request  of  his  employers,  January  26, 
1865.  He  was  a  tall,  strong-looking  fellow,  but  complained  of 
great  and  general  weakness  both  of  mind  and  body,  and  of  a 
liability  to  attacks,  recurring  "  perhaps  about  monthly,"  of  ex- 
treme mental  depression,  compelling  him  to  drink  more  than 
usual.  He  had  no  appetite  for  food,  and  his  bowels  were  consti- 
pated. Pulse  full  and  rapid  (I  have  no  note  of  its  frequency  at 
this  date).  He  did  not  complain  of  headache,  but  the  pupil  of 
the  left  eye  was  much  larger  than  that  of  the  right.  He  said  he 
was  in  the  habit  of  drinking  from  two  to  four  glasses  of  wine 
daily,  as  well  as  beer — "  often  a  quart " — also  "  spirits  occa- 
sionally."    He  was  anxious  to  continue  at  work  and  keep  his 
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situation  ;  and  in  order,  therefore,  that  the  treatment  prescribed 
might  not  interfere  with  the  fulfilment  of  his  duties,  it  was  less 
vigorous  than  would  otherwise  have  been  adopted.  I  advised 
him  to  keep  the  bowels  open  by  means  of  colocynth  pills,  con- 
taining a  small  quantity  of  calomel,  to  wash  himself  all  over 
each  morning,  to  apply  the  spinal  icebag  along  the  spine,  from 
about  the  third  cervical  to  the  third  lumbar  vertebrse,  during 
thirty  minutes  immediately  before  going  to  work,  and  to  leave 
off  drinking  alcoholic  liquors  gradually,  but  decisively. 

February  2d. — The  patient  reports  himself  much  stronger, 
both  physically  and  mentally ;  he  now  has  a  good  appetite,  and 
enjoys  his  breakfast;  his  bowels  are  open  daily,  although  he 
has  taken  only  one  aperient  pill ;  and  his  pulse  is  72 — full  and 
steady.  The  left  pupil  is  still  the  largest.  He  says  he  has 
drank  about  half  the  quantity  of  wine  and  beer  he  took  for- 
merly, and  has  avoided  spirits  altogether.  To  continue  treat- 
ment as  before. 

February  lOtJi. — Has  been  drawing  on  his  strength  by  stay- 
ing up  till  one  o'clock  in  the  morning,  and  is  not  so  well  again  ; 
appetite  again  impaired ;  pulse  58.  To  increase  the  period  of 
applying  the  ice  to  forty-five  minutes  each  time;  3^^  quinse 
disulphatis,  gr.  i.,  acidi  sulphurici  diluti  n\,viij,  bis  die. 

February  15th.  —  Feels  quite  well;  appetite  good;  sleeps 
soundly ;  feet  warm ;  pulse  62.  To  continue  the  icebag  and 
medicine  as  before  during  a  week,  then  to  leave  off  the  medi- 
cine, and  to  leave  off  the  icebag  gradually — lessening  the  time 
of  its  application  by  ten  minutes  each  time. 

I  did  not  see  this  patient  afterwards,  but  heard  from  his 
employers  some  time  afterwards  that  his  health  had  continued 
good.     He  has,  however,  since  fallen  a  victim  to  consumption. 

'  Case  II. — J.  B ,  male,  aged  twenty-seven.    Consulted  me  at 

the  Farringdon  Dispensary,  August  29,  1868.  He  said,  "  I  have 
always  a  feeling  about  me  as  if  something  is  going  to  happen, 
as  if  I  am  going  to  die.  I  can't  get  no  sleep  of  a  night ;  I  gets 
out  of  bed  and  feels  my  flesh — fancying  it's  getting  limp  and 
dying — and  has  a  sort  of  creeping  feeling  about  my  brain,  and  fear 
that  if  I  go  to  sleep  I  shan't  wake  again."  He  sees  an  inquest 
being  held  over  his  body  ;  cannot  walk  along  the  streets  with- 
out feeling  that  the  ground  will  open  and  swallow  him  up.     Is 
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constantly  sighing  and  shuddering ;  and  he  says  he  has  "  some- 
times a  sudden  fluttering  of  the  heart,  and  his  pulse  seems  to 
stop."  He  fears  he  is  impotent,  though  he  is  the  father  of  a 
child.  Has  nocturnal  emissions.  Has  been  separated  from  his 
wife  during  the  last  four  months.  Tongue  moderately  clean  ; 
pulse  75.  Is  employed  in  a  public-house,  and  takes  "about 
half  a  pint  of  brandy  or  gin,  and  five,  or  six,  or  seven,  or  eight 
glasses  of  beer  a  day  " !  He  naively  asks,  "  Is  that  too  much 
for  a  man  to  take  in  his  system  daily  ?"  I  ordered  the  applica- 
tion of  the  spinal  icebag  along  the  whole  spine  during  two 
hours,  or  until  the  ice  should  have  melted,  three  times  a  day. 
No  medicine. 

Se2)temher  2d.  —  Feels  "  much  better  —  a  thousand  times 
better ;  "  has  "  slept  better — first  rate."  He  says,  "  It's  braced 
me  up  wonderfully,  and  I  feel  another  man.  I  don't  shudder  and 
sigh  as  I  did  ;  I've  no  misgiving,  more  confidence,  and  can  go 
along  the  street  without  being  frightened."  Pulse  99.  Treat- 
ment as  before. 

Septemher  9th. — Eeports  himself  perfectly  well.  Sleeps  soundly. 
No  fear  or  dread  of  any  kind.  Tongue  clean  and  steady ;  pulse 
96.     Ordered  to  continue  treatment  as  before. 

October  17th. — The  patient  states  that  he  used  the  icebag  as 
ordered  during  three  weeks  altogether  ;  that  he  has  continued 
quite  well  ever  since,  and  that  he  has  resolved  to  change  his 
occupation,  in  order  to  avoid  the  temptation  which  employment 
in  a  public-house  leads  him  into. 

Case  III.  (under  the  care  of  Dr.  IST.  J.  Butler,  Dublin) — In 
November  1867  the  patient  in  question  was  suffering  from 
violent  and  persistent  vomiting,  with  extreme  nervous  perturba- 
tion, "  bordering  closely  on  delirium  tremens,"  the  result  of 
a  prolonged  debauch.  Before  the  spinal  icebag  was  employed, 
the  following  remedies  were  tried  without  in  the  least  degree 
influencing  the  vomiting — hydrocyanic  acid  in  solution  of  mag- 
nesia, mist,  creosoti,  morphia,  chloroform,  chlorodyne,  brandy, 
and  ice,  internally ;  also  dry  cupping,  sinapisms,  and  the  appli- 
cation of  a  liniment  consisting  of  equal  parts  of  tine,  aconiti  and 
tine,  chloroformi  over  the  region  of  the  stomach  and  liver.  The 
spinal  icebag  was  then  applied,  and  in  a  very  short  time  after- 
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wards  the  retching  ceased,  and  returned  only  once  during  his 
illness,  which  lasted  three  or  four  days/^ 

Case  IV.  (under  the  care  of  Dr.  D.  B.  Hewitt,  at  the  City 
of  Dublin  Hospital) — James  Mulholland,  a  strong  muscular 
fellow,  of  about  forty-five  years  of  age,  was  admitted  into  the 
hospital,  25th  February,  1868,  in  a  most  excited  state:  he 
shouted  and  kicked  violently  ;  talked  to  imaginary  persons  ;  and 
when,  about  two  hours  after  having  taken  beeftea,  milk,  and  a 
bolus  containing  twenty  grains  of  capsicum,  "  he  fell  into  a 
disturbed  sleep,  it  was  broken  by  dreams  and  phantoms  of 
dogs,  horses,  soldiers,  and  spiders."  The  next  day  he  insisted 
that  his  belly  had  been  cut  open,  and  continued  talking  in  a 
rapid,  unconnected  way.  On  the  evening  of  the  28th  he  became 
so  violent,  that  he  frightened  tAvo  male  attendants  to  such  a 
degree,  that  they  ran  out  of  the  ward.  During  the  night  it  was 
found  neccjssary  to  restrain  him  by  putting  on  the  strait- 
waistcoat.  When  admitted  "  he  was  perspiring  freely ;  his 
face  and  eyes  Avere  congested  ;  his  tongue  moist,  and  coated  with 
creamy  fur  ;  his  pulse  was  slow,  full,  but  very  compressible,  and 
his  hands  were  tremulous.  .  .  .  For  the  last  twenty  years  he  had 
led  an  intemperate  life,"  and  having  become  a  tavern-keeper, 
"  he  drank  night  and  day  for  about  six  months,  and  had  not 
ceased  up  to  the  time  of  his  admission."  He  was  treated  suc- 
cessively by  means  of  capsicum,  tartar-emetic  with  opium  every 
second  hour,  a  stream  of  water  directed  from  a  height  of  some 
feet  on  his  head,  and  an  enema  containing  tincture  of  opium 
and  tincture  of  belladonna.  The  first  dose  of  capsicum  seemed 
to  benefit  him  somewhat,  but  he  afterwards  became  decidedly 
worse.  "  And,"  says  Dr.  Hewitt,  "  on  the  29th  I  found  him 
pale,  tremulous,  sweating,  with  a  cold,  clammy  skin,  and  great 
exhaustion  marked  on  his  face.  I  ordered  the  strait-waist- 
coat to  be  removed,  and  found  the  pulse  in  the  radial  so  rapid 
and  indistinct  that  it  could  not  be  counted;  it  was  ]16  in  the 
femoral.  .  .  .  He  imagined  that  he  was  surrounded  by  gold,  and 
strove  violently  to  prevent  the  attendants,  at  whom  he  shouted 
every  few  minutes,  from  getting  any  of  it." 

All  the  remedies  tried  having  proved  of  no  avail,  and  the 
patient  having  sunk  into  "  a  much  worse  condition"  than  he 

^  Medical  Press  and  Circular,  May  13,  1868. 
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was  in  on  admission  into  the  hospital,  he  was  put  to  bed,  and 
then  an  icebag  was  apphed  from  the  fourth  cervical  down  to  the 
upper  lumbar  spines.  "  In  a  very  short  time  after  its  applica- 
tion he  fell  asleep,  and  slept  so  soundly  that  it  was  left  on  for 
more  than  two  hours,  when  he  awoke,  took  some  beeftea,  and 
then  fell  asleep  once  more.  In  the  evening  I  found  him  free 
from  the  slightest  trace  of  svcating  ;  the  surface  v:as  of  a  uniformly 
good  tem'perature ;  the  pulse  had  lost  all  its  feebleness,  and  had 
become  again  slow,  full,  and  regular;  the  face  had  acqidred  its 
natural  colour  and  exprcssio^i,  and  the  tremors  had  greatly  dimi- 
nished ;  he  had  slept  vjcll  all  through  the  day.  From  this  period 
bis  recovery  was  complete,  his  appetite  soon  returned,  and  he 
was  given  a  liberal  diet  without  any  stimulant.  He  slept  for 
the  greater  part  of  three  days,  during  w^hich  the  icebag  was 
applied  twice  daily.  He  always  found  it  strengthen  him,  and 
he  said  it  made  him  feel  as  fresh  as  ever.  .  .  .  On  the  10th  of 
March  he  was  dismissed  cured,  and  he  has  since  been  seen  by 
Dr.  Benson  and  myself,  and  has  had  no  relapse."^ 

Case  V.^  (under  the  care  of  Mr.  Edward  Hamilton,  one  of 

the  surgeons  to  Steevens's  Hospital,  Dublin) — ]\Ir.  T.  S ,  the 

proprietor  of  a  tavern,  was  in  a  state  of  great  excitement,  and 
could  with  difficulty  be  controlled ;  pulse  120,  weak ;  hands 
tremulous ;  face  pale ;  tongue  large,  soft,  and  creamy.  He 
believed  his  wife's  coffin  was  beside  him,  and  that  he  was 
himself  dead,  and  should  be  placed  in  it.  His  eyes  were  icteric ; 
he  had  vomiting  and  hicccup,  with  much  tenderness  over  the 
right  hypochondrium.  He  had  had  no  sleep  for  the  three 
nights  immediately  before  Mr.  Hamilton  was  consulted  about 
him.  He  had  been  for  some  time  an  habitual  tippler,  but  on 
the  death  of  his  wife,  some  short  time  previously,  he  took  to 
drink  continuously,  and  had  a  slight  attack  of  delirium  tremens 
before  the  one  in  question. 

A  blister  was  applied  to  the  epigastric  region,  and  a  draught 
consisting  of  twenty  drops  of  tincture  of  cannabis  indica,  and 

1  Extracted  from  a  paper  read  before  the  Medical  Society  of  the  College  of 
Physicians  of  Ireland,  April  13,  1868,  and  published  in  the  Medical  Press  and 
Circular,  April  22,  1868. 

2  This  and  the  two  folloM'ing  cases  are  fully  reported  by  Mr.  Hamilton  in  the 
Medical  Press  and  Circular  for  Sept.  30,  1868. 
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two  drops  of  dilute  hydrocyanic  acid  witli  caraplior  water,  was 
ordered  to  be  given  every  third  hour.  By  this  treatment  the 
vomiting  was  relieved,  but  the  patient  had  no  sleep.  In  the 
evening  he  was  ordered  two  grains  of  the  watery  extract  of 
opium  in  a  tumbler  of  brandy-punch,  to  be  repeated  in  six 
hours  if  no  sleep  was  procured.  The  following  morning  he  was 
still  labouring  under  great  excitement,  having  had  no  sleep. 
The  skin  was  clammy  and  bedewed  with  cold  sweat,  the  pupils 
were  contracted,  pulse  120,  weak. 

"  It  was  evident,"  says  Mr.  Hamilton,  "  that,  in  the  patient's 
present  condition,  narcotic  treatment  could  not  be  further 
pushed  with  any  degree  of  safety,  and  yet  the  exhaustion  from 
want  of  sleep  was  sure  to  be  fatal.  Accordingly,  I  procured 
one  of  Dr.  Chapman's  icebags,  and,  having  filled  it,  applied 
it  from  the  occipital  bone  to  the  lumbar  region,  and  directed 
that  it  should  be  renewed  when  the  ice  had  melted.  He  was 
placed  in  bed,  the  room  darkened,  and  strict  quietness  enjoined. 
In  the  morning,  after  the  ice  was  applied,  he  became  quieter 
and  more  manageable ;  at  the  same  time  the  temperature  of  the 
surface  icas  sensihly  raised.  In  a  quarter  of  an  hour  after  the 
second  change  of  ice  w^as  applied  he  fell  into  a  deep  sleep, 
which  lasted  eight  hours.  On  waking,  he  expressed  a  wish  for 
food  ;  he  had  a  broiled  chop  and  some  bread  :  and  on  my  evening 
visit  I  found  him  again  sleeping  naturally.  Abstemiousness 
quickly  restored  his  digestive  organs,  and  brought  liim  to  his 
ordinary  health." 

Case  VI.  (under  the  care  of  Mr.  Edward  Hamilton),  a  head 
gardener.  When  first  seen  on  this  occasion,  was  walking  about 
the  room  in  wild  delirium.  His  brother,  who  was  attending 
him,  found  the  greatest  difficulty  in  restraining  him,  as  he 
made  violent  efforts  to  escape  from  the  room.  Mr.  Hamilton 
had  seen  him  in  two  previous  attacks,  but  in  neither  was  the 
excitement  so  great  as  in  the  present  one.  The  plan  of  treat- 
ment adopted  in  his  previous  illness  was  resorted  to :  he  was 
given  a  dose  of  castor-oil  and  turpentine,  and  at  night  three 
grains  of  watery  extract  of  opium  in  a  glass  of  punch.  The 
following  morning  he  was  reported  to  be  much  worse  :  he  had 
had  no  sleep  in  the  night,  nor  during  the  three  previous  nights. 
He  w^as  still  violent;   pulse   100;  skin  clammy;    pupils  con- 
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tracted ;  the  bowels  had  been  ^vell  cleared  out.  Ice  was  then 
applied  from  the  nape  of  the  neck  along  the  spine.  "After 
the  third  application  the  patient  fell  into  a  sound  sleep,  which 
lasted  for  six  hours,  and  which  was  followed  by  complete 
recovery  in  a  few  days." 

CaseYII.  (under  the  care  of  Mr.  Edward  Hamilton^— J.H , 

proprietor  of  a  public-house  in  Dublin,  usually  of  moderate 
habits,  became  much  depressed  by  the  death  of  his  brother, 
to  whom  he  was  greatly  attached,  and  took  to  drink.  He 
was  a  man  of  weak  constitution  and  delicate,  although  not 
subject  to  any  special  ailment.  He  was  found  to  be  suffering 
from  gTcat  depression,  and  at  intervals  from  delirium,  but  was 
not  violent.  He  had  had  no  sleep  during  the  two  previous 
nights.  Pulse  60 ;  skin  cool  and  moist ;  tongue  peculiarly 
furred  in  patches ;  stomach  instable.  He  was  ordered  tincture 
of  cannabis  indica,  chloric  tether,  and  camphor  water,  every 
third  hour ;  to  have  four  ounces  of  wine  and  strong  beeftea. 
The  following  morning  he  was  more  excited,  pulling  the  bed- 
clothes, and  very  restless.  He  did  not  sleep,  although  three 
of  the  pills  were  given  to  him ;  his  pulse  was  80 ;  he  com- 
plained of  headache  and  great  thirst.  He  was  allowed  ice  in 
his  mouth. 

The  icebag  was  then  applied  to  the  spine  as  in  the  pre\'ious 
cases.  "  In  half  an  hour  after  the  first  application  he  slept 
soundly  for  several  hours,  and  in  the  course  of  the  night  his 
friends,  finding  that  he  was  not  inclined  to  sleep,  and  having 
witnessed  its  good  effects,  of  their  own  accord  applied  the  ice 
with  the  best  possible  results,  as  he  slept  the  entire  night, 
and  was  convalescent  the  next  day." 
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HOW  TO   USE   THE   NITIIATE    OF   SILVER   IN 
ERYSIPELATOUS  INFLAMMATION. 

BY   JOHN  HIGGINBOTTOM,   F.R.S. 
Hon.  Fellow  of  the  Royal  College  of  Surgeons  of  England. 

It  scarcely  appears  necessary  to  give  directions  for  tlie  use  of 
the  nitrate  of  silver  in  erysipelatous  inflammation  after  they  had 
been  so  plainly  stated  in  my  essay  on  that  subject. 

It  is  remarkable  that  in  all  the  medical  and  surgical  works, 
manuals,  and  lectures,  &c.,  I  have  not  seen  one  correct  direction, 
either  of  the  strength  of  the  solution  of  the  nitrate  of  silver, 
or  the  proper  method  of  applying  it,  although  professedly 
copied  from  my  work.  The  careless  and  incorrect  reference 
to  it  has  greatly  misled  practitioners  in  the  use  of  it,  and  has 
been  quite  sufficient  to  bring  the  remedy  into  discredit. 

I  may  venture  to  say  we  have  no  therapeutic  agent  so  safe, 
powerful,  or  efdcacious  as  the  nitrate  of  silver,  in  subduing 
external  inflammation,  when  properly  applied.  It  has  been 
invariably  successful  in  my  hands  for  nearly  the  last  forty 
years. 

I  am  desirous  of  inserting  the  directions  for  the  use  of 
the  nitrate  of  silver  in  the  Practitioner,  as  it  must  become  a 
valuable  book  for  therapeutic  reference. 

The  method  of  applying  the  nitrate  of  silver  is  as  follows : — 

The  affected  part  should  be  well  washed  with  soap  and  water, 
then  with  Avater  alone,  to  remove  every  particle  of  soap,  as  the 
soap  would  decompose  the  nitrate  of  silver ;  then  to  be  wiped 
dry  with  a  soft  towel.  The  eoneentrated  solution  of  four  scruples 
of  the  nitrate  of  silver  to  four  draehms  of  distilled  water  is  then 
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to  he  cqjplicd  two  or  three  times  on  the  injlariied  surface  and 
heyond  it,  on  the  lietdthy  skin,  to  the  extent  of  tico  or  three 
iiiches.  The  soliitiou  may  be  applied  with  a  small  piece  of 
clean  linen,  attached  to  the  end  of  a  short  stick ;  the  linen  to 
be  renewed  at  every  subsequent  application.  As  the  solution 
of  nitrate  of  silver  is  colourless,  it  is  necessary  to  pass  a  little 
linen,  just  moistened,  over  every  part  where  it  has  been  used, 
in  order  to  be  equally  diffused,  so  that  no  part  be  left  untouched. 

In  about  twelve  hours  it  will  be  seen  whether  the  solution 
has  been  well  applied.  If  any  inflamed  part  be  unaffected,  the 
solution  must  be  immediately  reapplied.  Sometimes,  even  after 
the  most  decided  application  of  the  nitrate  of  silver,  the  in- 
flammation may  spread ;  but  is  then  generally  much  less  severe, 
and  is  eventually  checked  by  repeated  application.  It  is  desir- 
able to  visit  the  patient  every  twelve  hours,  imtil  the  inflamma- 
tion is  subdued. 

By  these  means  we  have  complete  control  over  the  disease. 

For  the  successful  application  of  the  nitrate  of  silver  the 
ordinary  brittle  stick,  either  solid  or  in  solution,  must  be  used. 
Not  the  "  lunar  caustic  points  perfectly  tough,"  nor  the  crystals 
and  cake  used  for  photographic  purposes. 
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A  Didionarij  of  Materia  Mrdica  and  Therapeutics.  By  Albei;t 
Wahltucii,  M.D.,  L.lt.C.P.  Lond.,  &c.,  &c,  London  :  Churcliill. 
1868.     8vo.  470  pp. 

In  proportion  as  we  are  inclined  to  give  a  hearty  welcome  to 
any  Avork  npon  medicines  and  their  action  which  may  bear  the 
traces  of  original  thonght  and  work,  and  of  an  intelligent  design 
to  mitigate  the  state  of  confusion  and  obscurity  in  which  the 
most  important  of  all  branches  of  medical  science  is  at  present 
involved,  do  we  feel  disappointed  whenever  a  new  work  upon 
"  Materia  ]\Iedica  and  Therapeutics  "  is  put  forth  which  presents 
little  more  than  a  rechauffe  of  the  old  formuhe  which  have  been 
cursed  by  generation  after  generation  of  students.  With  tliese 
feelings,  we  regret  to  say  that  we  cannot  approve  the  publi- 
cation of  Dr.  Wahltuch's  volume.  We  are  ready  to  concede 
that  it  may  have  a  certain  utility,  for  there  is  no  doubt  that  it 
will  form  an  excellent  guide  to  examinations.  To  such  un- 
ambitious students  as  those — too  plenty,  we  fear — who  are  con- 
tent to  ask  of  Fate  only  one  thing,  that  they  may  escape 
plucking  at  Apothecaries'  Hall  or  the  College  of  Physicians, 
no  doubt  this  book  will  be  valuable  to  a  degree  that  no  previous 
treatise  on  its  subject  could  rival.  The  author  arranges  his  sub- 
ject in  a  tabular  form  :  to  each  drug  there  are  live  columns  of 
description,  including  (1)  its  characters  and  properties,  or  com- 
position ;  (2)  physiological  effects  and  therapeutics  ;  (3)  dose  and 
form  ;  (4)  preparations  ;  and  (5)  prescriptions.  We  may  at  once 
acknoAvledge  that  the  last  column  does  really  contain  valuable 
matter  ;  inasmuch  as  it  includes  many  actual  prescriptions  by 
great  English  and  foreign  authorities,  in  which  the  various 
drugs  are  ordered,  either  alone  or  with  suitable  adjuvants.  But 
upon  the  therapeutic  column  proper,  which  it  is  chiefly  our 
duty  to  notice,  we  can  bestow  little  praise.  The  author  dubs 
his  remedies  with  just  the  old  slang  titles  of  the  classbcoks, 
which  too  often  mean  absolutely  nothing.  And  when  we 
turn  to  the  "  classification  of  drugs  according  to  their  action," 
which  he  introduces  towards  the  end  of  the  volume,  we  see 
plainly  enougli  that  he  has,  in  fact,  not  faced  one  of  the  diffi- 
culties of  the  subject,  but  has  been  content  to  go  on  in  the  old 
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^vorn-out  system,  wliicli  is  so  sickening  to  any  observer  who 
is  endowed  with  the  least  capacity  for  independent  thought. 
There  is  no  necessity  to  search  far  for  the  proof  of  our  charge ; 
suffice  it  to  say,  that  the  author  reintroduces  to  us  that  absurd 
phantom,  the  group  of  so-called  "alterative"  medicines,  and 
that  he  defines  those  substances  as  "  medicines  which  gradually 
change  and  correct  the  morbid  condition  of  organs,  and  energize 
their  functions  1 "  As  if  all  medicines  (that  are  useful)  were 
not  "  alterative,"  and  did  not  '•  gradually  change  and  correct," 
&Q,.,  &c. ! 

"We  are  sorry  to  speak  so  unfavouraljly  of  the  -work  of  a 
Avriter  who  is,  we  presume,  as  yet  pretty  much  unknown. 
But  upon  this  question  of  the  teaching  of  therapeutics  we 
cannot  afford  to  hesitate  in.  the  expression  of  our  opinion.  If 
an  author  chooses  to  take  upon  himself  the  serious  respon- 
sibility of  instructing  the  rising  generation  in  what  is  precisely 
the  most  difficult  and  complicated  of  all  departments  of  medi- 
cine, we  hold  that  it  is  his  duty  to  do  something  more  than 
darken  counsel  with  vain  repetitious  of  phrases  which,  as  he 
(juglit  to  know,  never  had  any  meaning,  nor  any  intention 
except  the  more  or  less  conscious  one  of  concealing  their  in- 
ventors' ignorance  of  that  which  they  profess  to  reveal. 

Clinical  Lectures  on  Diseases  of  the  L'rinary  Organs.  Delivered 
at  University  College  Hospital.  By  Sir  Henry  Thomi'SOX, 
Surgeon-Extraordinary  to  the  King  of  the  Belgians,  &c.,  &c. 
London  :  Churchill.     Small  8vo.  180  pp. 

Every  one  knows  Sir  Henry  Thompson's  great  merits  as  a 
surgical  writer  and  teacher :  a  few  of  us,  perhaps,  fancy  that  we 
know  some  faults  which,  so  far,  have  prevented  his  taking  the 
very  highest  rank  in  this  capacity.  The  little  work  before  us  is 
an  epitome  of  his  merits,  and,  as  we  think,  of  his  defects.  It 
is  brilliant,  practical,  and  interesting  ;  it  is  also  rather  ultra- 
dogmatic,  and  scarcely  allo"\s's  due  weight  to  the  opinions  of 
other  labourers  in  the  same  field  of  surgery.  But  we  hold 
these  defects,  if  such  they  be,  to  be  the  least  harmful  of  any 
to  wdiich  a  teacher  of  surgery  is  liable.  Before  all  things  he 
sliould  be  animated,  vigorous,  and  clear  in  his  style,  and  should 
impress  the  students  whom  he  addresses  in  a  manner  wliich 
shall  leave  no  doubt  as  to  his  own  opinion  upon  the  matters 
discussed.  And  these  lectures — upon  stricture,  h}q)ertrophy  of 
tlie  prostate,  retention  of  urine,  extravasation  and  urinary 
fistula,  stone  in  the  bladder,  lithotrity,  lithotomy,  cystitis  and 
pericystitis,  chronic  vesical  diseases,  and  hsematuria  and  renal 
<;alcalus — are  models  of  this  kind  of  excellence.  There  seems 
to  be  something  infectious  in  their  cleverness,  which  would  be 
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likely  to  give  the  students  wlio  heard  tliem  a  feeling  of  con- 
fidence that  they,  too,  could  be  ready,  and  adroit,  and  apt  for 
emergencies.  It  was  certainly  unnecessary  for  Sir  Henry 
Thompson  to  make  even  the  faint  apology  which  he  conveys 
in  the  preface,  for  retaining  the  colloquial  style  in  which  the 
lectures  were  originally  delivered.  Clinical  lectures  proper 
ought  always  to  be  eminently  distinguished  by  this  character, 
and  even  in  reprinting  them  w^e  think  it  should  always  be 
retained.  For  a  knowledge  of  diseases  conveyed  in  this 
manner,  with  the  freshness  given  by  direct  portraiture  from 
nature,  is  ten  times  more  vivid,  and  more  practically  useful  to 
every  reader,  than  the  colder  and  dryer  outline  of  the  facts 
which  is  furnished  by  systematic  treatises.  Especially  is  it 
valuable  in  the  case  of  the  diseases  of  the  bladder  and  urethra, 
in  which,  as  our  author  justly  remarks,  there  is  more  scope  for 
the  skilful  practitioner  to  effect  direct  good  by  treatment  than 
in  almost  any  other  group  of  diseases. 

Phcmnacopceia  of  India.  Prepared  under  the  authority  of  her 
Majesty's  Secretary  of  State  for  India  in  Council.  By 
Edward  John  Waeing,  M.D.,  &c.,  &c.  India  Office,  1868. 
London :  W.  H.  Allen  &  Co.     8vo.  502  pp. 

The  materia  medica  of  India  has  always  had  for  us  a  certain 
charm,  which  we  suppose  is  made  up  in  about  equal  parts  of 
curiosity  and  of  ignorance.  It  is  not  very  easy  to  read  down 
the  long  lists  of  drugs  which  in  this  country  are  never  used, 
but  in  the  "  wise  East "  are  as  familiarly  employed  as  gentian 
and  rhubarb  are  with  us,  without  becoming  almost  childishly 
credulous  as  to  the  powers  of  the  very  numerous  remedies  which 
Ave  neglect.  It  is  with  reference  to  a  few  of  these  that  we  now 
wish  to  speak ;  but  we  must  premise  a  few  words  as  to  the 
general  manner  in  which  the  Indian  Pharmacopceia  now  before 
us  has  been  executed.  We  must  say  that  this  work  reflects 
great  credit  on  Dr.  Waring  and  his  colleagues ;  it  is  evident 
that  no  pains  have  been  spared ;  and  the  result  is  a  volume  the 
learned  fulness  of  which  does  undoubtedly  make  our  British 
Pharmacopceia  look  not  a  little  lean  and  shabby.  Moreover,  in 
one  respect — namely,  that  each  substance,  vegetable  or  mineral, 
is  dealt  with  once  and  for  all,  the  whole  of  its  preparations  and 
derivatives  being  described  consecutively — the  work  before  us  has 
a  decided  advantage  over  our  own  national  drug-book.  We  use 
that  last  word  intentionally,  and  we  wish  we  could  say  either 
that  this  Indian  Pharmacopoeia  were  altogether  constructed 
on  the  type  of  a  mere  catalogue,  which  our  ow^n  so  forcibly 
presents,  or  else  on  that  of  a  comprehensive  and  philosophic 
treatise  on  the  whole  subject  of  materia  medica  and  therapeutics. 
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Unfortunately,  it  is  neither  the  one  nor  the  other.  It  does  not, 
like  onr  own  "  Druggists'  Bible,"  confine  itself  to  a  mere  cata- 
logue of  the  drugs,  a  description  of  the  means  for  their  proper 
identification  and  preparation,  and  a  hare  statement,  for  safety's 
sake,  of  the  doses  of  them  which  can  be  given  with  safety. 
And  we  are  rather  doubtful  whether,  in  attempting  some- 
thing beyond  this.  Dr.  Waring  and  his  colleagues  have  not 
fallen  between  two  stools.  They  have  confessedly  attempted  to 
give  an  "  educational "  character  to  their  Pharmacopoeia  ;  and  to 
this  end  they  have  incorporated  with  it  a  good  deal  of  botanical 
information — valuable  in  itself,  but  here,  we  think,  rather  out  of 
place — and  also  short  descriptions  of  the  therapeutic  uses  of 
each  drug,  which  though  as  good,  in  most  cases,  as  they  could 
be  made  under  the  circumstances,  arc  hopelessly  too  short  to  be 
of  real  service.  The  only  instances  in  which  these  necessarily 
imperfect  therapeutic  descriptions  would  seem  to  us  advisable,  are 
those  of  drugs,  officinal  or  non-officinal  in  India,  but  with  wliich 
Europeans  are  not  acquainted ;  here  even  an  imperfect  account 
of  the  matter  may  be  gTatefully  accepted,  on  the  principle  that 
"  half  a  loaf  is  better  than  no  bread.'' 

Among  plants  which  are  officmal  in  India,  but  not  in  this 
country,  we  may  notice  first  two  members  of  the  Eanunculaceae 
— Aconituni  hefcrophyllum  and  Coptis  tecta.  The  former  pos- 
sesses a  root  (the  officinal  part)  which  seems  to  be  very  like 
that  of  the  A.  Xcqjcllus  wliioh.  we  use  in  external  appearance; 
but  its  taste  is  bitter,  ivWiout  acridity,  and  it  contains  no  aconita. 
Its  properties  are  tonic  and  antiperiodic,  and  in  doses  of  five  or 
ten  grains  thrice  daily  it  seems  to  be  an  efficient  medicine. 
The  rhizome  of  the  Coptis  fcda  appears  to  be  a  powerful  pure 
bitter  tonic,  given  in  ten  or  fifteen  grain  doses  of  the  powder,  or 
one  to  two  ounces  of  the  infusion,  three  times  a  day.  Among 
Bixinea3,  Gynocardia  odorata  (the  chaidmugra  of  the  natives) 
produces  seeds  which  appear  to  have  a  powerful  constitutional 
influence,  producing  excellent  effects  in  leprosy,  and  also  (more 
vaguely)  reported  useful  in  scrofula,  skin  diseases,  and  rheu- 
matism. Of  Diptcrocarpe?e,  the  Diptcrocarims  Icevis  and  allied 
species  produce  a  balsamic  resin  which  appears  to  be  an  excel- 
lent substitute  for  copaiba,  having  similar  effects,  but  a  less 
pow'erful  taste.  Of  Burseracese,  the  Boswellia  Jlorihunda  pro- 
duces olibanum  or  frankincense,  which  has  been  rehabilitated 
lately,  on  good  evidence,  as  a  valuable  remedy  (by  fumigation) 
.  for  chronic  diseases  of  the  air-passages,  and  as  a  specific  local 
agent  in  carbuncle.  To  the  jMeliaceoe  belong  two — the  Nim,  or 
Margosa  tree  {Azadirachta  Indica),  and  the  Eohun  tree  {Soy- 
mida  fchrifuga),  each  of  which  bears  bark  which  possesses 
astringent,  tonic,  and  antiperiodic  virtues.  Among  Leguminosse, 
the  Bonduc  nut  [Ccesalinnia  honducclla)  is  highly  spoken  of  as 
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an  antiperiodic  and  general  tonic.  Among  Ebenaceas,  the  fruit 
of  DiosjJT/ros  eiiibi^yopteris  yields  a  juice  -which  seems  to  have 
very  uncommon  astringent  qualities,  such  as  make  one  inclined 
to  inquire  -whether  its  inqjortation  to  this  country,  in  the  form 
of  extract,  might  not  be  a  feasible  and  valuable  thing,  as  the 
tree  is  common  in  India.  Ahtonia  scliolaris,  among  the  Apo- 
cynese,  is  mentioned  as  a  tonic  of  apparently  great  promise, 
applicable  also  to  chronic  diarrhcea  and  advanced  dysentery. 
Tylo2:)]ioiia  asthmatica  (Asclepiadese)  appears  to  be  a  good  Indian 
substitute  for  ipecacuanha  in  all  respects,  including  the  anti- 
dysenteric  action  for  -svhich  tlie  latter  is  found  so  valuable  in 
tropical  countries.  Among  the  Solanacece,  ue  may  mention 
that  Datura  alba,  besides  possessing  the  properties  for  which 
D.  stramonium  is  "VA^ell  known,  seems  to  have  a  local  anodyne 
action  in  relieving  the  pain  of  rheumatic  swellings,  nodes, 
boils,  and  tumours,  which  is  superior  to  that  of  the  latter 
plant. 

The  above  are  all  the  plants  officinal  in  India,  but  not  here, 
which  seem  to  require  any  notice.  But  a  multitude  of  non- 
officinal  remedies,  of  more  or  less  repute  among  the  natives,  are 
mentioned ;  and  probably  many  of  these  may  ultimately,  after 
cautious  practical  testmg,  be  recognised  by  the  authorities.  We 
should  mention  that  a  most  useful  appendix  su})plies  informa- 
tion and  references  to  the  authors,  on  whose  testimony  the 
officinal  additions  of  drugs  to  those  recognised  by  the  English 
authorities  have  been  made.  The  mention  of  this  appendix 
reminds  us  of  one  omission  which  we  have  made.  Narcotinc, 
an  alkaloid  of  opium,  which  seems  never  to  have  gained 
ground  in  this  country  as  a  remedy,  has  in  India  fully  estab- 
lished the  reputation  for  antiperiodic  virtues  which  Sir  W. 
O'Shaugnessy  iirst  claimed  for  it  years  ago.  At  the  moment 
of  writing,  we  cannot  lay  our  hands  on  information  which  would 
give  us  an  accurate  idea  of  the  cost  of  producing  narcotine  on 
the  large  scale ;  but  we  conjecture  that  it  could  be  made  the 
means  of  a  real  economy,  as  a  substitute  for  quinine,  in  the  ' 
treatment  of  intermittent  fevers. 

Decidedly,  this  Indian  Pharmacopceia  is  a  most  interesting 
and  useful  volume ;  and  though  we  have  expressed  some  doubts 
as  to  its  fidfilling  exactly  the  ideal  purposes  of  a  Pharmacopceia, 
we  cannot  hesitate  to  give  the  warmest  praise  to  its  accom- 
plished editors,  and  to  recommend  it  strongly  to  the  notice  of 
English  students  and  practitioners. 

Lcdiires  on  Surgery.  By  James  Spence,  F.R.S.E.,  Surgeon  to 
the  Queen  in  Scotland,  &c.,  &c,  I'art  I.  Edinburgh :  Black. 
1868.     8vo.  pp.  237. 

"We  do  not  know  how  many  parts  of  this  work  are  destined  to 
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appear,  iior  is  it  very  likely  that  we  shall  feel  it  necessary  to 
review  those  further  portions  which  an  impatient  public  still 
expects  ;  hut  there  are  certain  general  therapeutical  principles 
laid  down  in  the  volume  now  before  us,  which  it  is  impossible 
to  pass  by,  and,  we  are  sorry  to  say,  equally  impossible  to 
approve.  When  a  teacher  of  Mr,  Spence's  rank  speaks  to  the 
rising  generation  of  surgeons  on  such  a  topic  as  the  nature  and 
treatment  of  iutlammation,  with  which  his  two  first  lectures  are 
occupied,  we  have  a  right  to  expect  that  his  information  shall 
correspond  with  the  existing  state  of  scientific  knowledge,  and 
that  he  shall  endeavour  to  lead  the  youthful  mind  as  far  as  may 
be  in  the  direction  of  progress.  So  careless,  on  the  contrary, 
and  so  perfunctory,  is  the  manner  in  which  Mr.  Spence  examines 
this  great  question,  that  we  are  not  surprised,  though  consider- 
ably shocked,  to  find  him  laying  down  practical  conclusions 
which  are  perfectly  unworthy  of  the  teacher  of  surgery  in  a 
great  University. 

We  knew  well  enough  that  there  was  formerly  a  species  of 
surgeon  who  seriously  believed  in  a  peculiar  pathology,  and  a 
peculiar  treatment  appropriate  to  an  ideal  class  of  inflammations 
which  were  separate  and  undefiled  by  any  alliance  with  the 
vulgar  herd  of  medical  phlegmasite.  We  thought  that  kind  of 
teacher  had  become  extinct ;  but,  alas !  eccc  iterum  cliirurgus- 
tonsor.  Here  you  have  your  fine  old  true  blue  phlogistic 
surgical  pathology,  a  thing  that  ought  to  be  as  rare  as  '20  port, 
though  by  no  means  as  valuable.  One  does  not  know  whether 
to  laugh  or  to  tiy  into  a  rage  when  those  venerable  bores  of  our 
youth,  EEDNESS,  SWELLING,  HEAT,  and  PAIN,  advance  on  tottering 
limbs,  and  execute  with  rheumatic  grace  the  regulation  ^Jrt6^  de 
quatre,  which  always  seems  to  us  to  stir  up  a  nauseous  cloud 
of  bonedust,  and  to  fill  the  air  with  an  unwelcome  savour 
of  ancient  surgeons,  happily  long  since  gone  to  a  better  world. 
The  frog's  foot  and  the  bat's  wing  next  appear  in  a  faint  and 
ghostly  phantasmagoria  of  the  earlier  microscopic  researches ; 
but  Lister  and  Cohnheim  might  as  well  have  never  been 
born  for  Mr.  Spence :  and  as  for  Bennett  and  Virchow,  the 
manner  in  which  they  are  dragged  upon  the  stage  strongly 
suggests  that  the  author  would  never  have  known  anything 
about  them  (he  does  not  know  much  as  it  is),  had  it  not  been 
that  the  former  was  a  Scotchman,  and  happened  to  quarrel  with 
the  latter.  Of  course  Mr.  Spence's  therapeutics  are  to  match. 
We  hear  a  vast  deal  about  "  excessive  vascular  action,"  and  the 
depletory  and  depressive  measures  necessary  to  subdue  it ; 
of  the  advisability  of  restoring  suppressed  secretions  (with  a 
surprising  warning,  by  the  way,  against  that  mild,  not  to  say 
mythical,  diuretic,  sweet  spirits  of  nitre,  as  too  stimulating 
to  the  kidneys ! !) ;  and  of  the  advisability  of  provoking  7ncfa- 
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stasis  by  counter-irritation :  upon  Avliicli  topic  ]N[r.  Spence  talks 
in  a  way  which  shows  tliat  he  believes  inflammation  to  be  a 
distinct  entity,  an  invading  demon,  that  needs  to  be  hunted  and 
Irastled  and  coaxed  out  of  the  body,  by  fair  means  or  foid.  But 
we  hear  nothing  of  the  natural  history  of  inflammation  as  a 
process  tending  normally  to  spontaneous  cure  ;  one  might  almost 
suppose  the  author  ignorant  of  this  whole  series  of  facts.  Alto- 
gether, a  more  lamentable  display  of  retrograde  and  mindless 
teaching,  upon  a  great  cardinal  question  in  pathology  and  thera- 
peutics, has  seldom  come  under  our  notice. 

Syphilis  and  Local  Contagious  Disorders.  By  Berkeley  Hill, 
M.B.  Lond.,  F.R.C.S.,  Assistant-Surgeon  to  University  College 
Hospital,  Surgeon  to  the  Out-patients  at  the  Lock  Hospital,  &c. 
London:  Walton,  18G8.     8vo.  pp.  505. 

Mr.  Hill  has  written  an  excellent  and  a  much-needed  book.  So 
far  as  we  can  judge,  this  is  a  work  which  more  impartially  and 
completely  represents  the  state  of  modern  knowledge,  or  rather 
opinion,  about  the  various  venereal  disorders  than  any  which 
has  yet  appeared  in  this  country :  for  it  cannot  be  denied  that 
some  of  the  most  decidedly  able  essays  upon  this  subject  have 
borne,  far  too  clearly,  the  mark  of  theoretical  bias  and  partisan- 
ship. Mr.  Hill  has  made  himself  thoroughly  acquainted  with 
the  literature  of  venereal  diseases,  and  he  has  enjoyed  exceptional 
opportunities  of  observing  these  complaints  on  the  large  scale. 
The  results,  as  embodied  in  the  volume  before  us,  are  of  great 
value. 

The  only  purpose,  howeA'"er,  with  which  we  notice  Mr.  Hill's 
work,  is  to  mention  the  therapeutical  conclusions  at  which  he 
arrives.  These  are  of  considerable  interest.  We  think  that  so 
powerful  an  argument  in  favour  of  mercury  in  true  syphilis,  and 
so  complete  an  exposure  of  the  errors  which  have  misled  the 
opponents  of  that  remedy,  has  not  yet  appeared ;  and  we  are 
decidedly  grateful  to  the  author  for  giving  us  chapter  and  verse, 
as  it  w^ere,  for  the  refutation  of  the  very  incorrect  and  sophis- 
tical arguments,  as  we  have  always  felt  them  to  be,  in  behalf  of 
its  banishment  from  syphilitic  practice.  And  ]Mr.  Plill's  opinion 
on  this  matter  is  the  more  valuable,  because  he  is  no  routine  advo- 
cate of  drugs,  and  has  thoroughly  studied  the  natural  history  of 
the  disease,  and  insists  strongly  on  its  natural  tendency  to  spon- 
taneous subsidence.  It  need  hardly  be  said  that  he  does  not 
recommend  any  but  the  mildest  forms  of  mercurialization  as  a 
rule,  avoiding  anything  like  pronounced  salivation  in  all  ordi- 
nary cases ;  but  he  speaks  distinctly  of  exceptional  cases  in 
which  the  beneficial  effects  are  not  produced  till  that  degree  of 
salivation  when  the  gums  become  markedly  spongy,  the  teeth 
ache,  and  there  is  a  foetor  of  breath,  and  coppery  taste  in  the 
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mouth.  He  is  most  decided,  however,  in  insisting  that  if  sali- 
vation he  pushed  beyond  this  point,  no  good  is  effected,  but,  on 
the  contrary,  the  subsidence  of  syphilitic  eruptions  appears  to 
pause  during  the  depression  of  severe  ptyalism.  It  must  be  -well 
understood  that  Mr.  Hill's  defence  of  mercury  ouly  extends  to 
its  use  in  true  constitutional  syphilis. 

There  are  many  points  of  treatment  in  the  work  which  are  of 
much  interest  ;  but  we  have  only  called  attention  to  one  of  the 
most  important,  because  our  object  is  not  to  review  !Mr.  Hill's 
book,  but  to  call  attention  to  it  as  a  treatise  of  very  high  value, 
which  it  will  be  incumbent  on  every  practitioner  to  study  for 
himself. 

Dcr  Intraocularc  Drucic  unci  die  Inncrvutions-rcrlidltnissc  da- 
Iris  von  Augcndrztlichen  standimnJctc  av.s  hetrachtet.  Yon  Prof. 
Dr.  Karl  Stellwag  vox  Cafjox.  8vo.  pp.  100.  Wien : 
Baumilller.    18G8. 

[Intraocular  Pressure  and  the  Innervation  of  the  Iris,  regarded 
as  Questions  of  Ophthalmic  Surgery.  By  Prof.  Stellwag 
VON  Cariox.) 

In  this  little  work  Professor  Stellwag  von  Carion  full}-  sustains 
the  reputation,  so  well  earned  by  his  previous  writings,  of  a 
careful  and  painstaking  incj^uirer.  In  considering  the  condi- 
tions that  determine  intraocular  pressure,  he  examines,  in  suc- 
cessive chapters,  the  influence  exerted  by  the  external  and  the 
internal  muscles  of  the  eyeball,  by  increased  secretion  of  the 
humours,  and  by  exosmosis  and  endosmosis,  and  dismisses  all 
these  as  being  practically  unimportant.  He  then  arrives  at  the 
pressure  of  the  blood,  and  at  the  followiug  conclusions  with 
regard  to  it  : — 

1.  Intraocular  pressure  is  essentially  dependent  upon  the 
lateral  pressure  in  the  blood-vessels  witliin  the  eyeball. 

2.  Intraocidar  pressure,  in  otherwise  normal  conditions  of  the 
eyes,  is  nearly  constant,  although  possibly  different  in  different 
persons. 

3.  The  unchangeableness  of  the  internal  pressure  is  in  inti- 
mate causal  relation  with  the  unchangeableness  of  the  C|uantity 
of  the  blood  that  is  in  circulation  within  the  eyeball  at  any 
time. 

4.  The  unchangeableness  of  the  quantity  of  the  intraocular 
blood  does  not  exclude  its  imec^ual  division  in  the  vessels ;  and 
congestion  of  one  set  of  vessels  rather  implies  emptiness  of 
others. 

5.  The  uveal  tract,  by  reason  of  its  being  composed  chiefly  of 
vessels,  appears  to  sustain  the  chief  part  in  compensatory  varia- 
tions of  vascular  fulness. 


44  REVIEWS. 

6.  The  imcliangeableness  of  the  internal  pressiue,  and  of  the 
"blood  contents,  are  both  in  an  unequal  degree  traceable  to  the 
regulating  influence  exerted  by  the  tense  elastic  capsule  of  the 
eyeball  upon  the  conditions  of  the  currents  ^Yithin  it. 

After  stating  these  conclusions,  the  author  proceeds  to  exa- 
mine the  influence  of  blood-stasis,  and  traces  the  plienomena 
of  glaucoma  mainly  to  obstruction  of  the  efferent  veins  of  the 
eyeball.  He  thinks  that,  in  health,  the  capsule  of  the  eye  is 
sufflciently  elastic  to  accommodate  itself  to  the  effects  of  a 
more  active  arterial  circulation  than  usual,  however  this  may 
be  brought  about ;  but  that  there  are  conditions  in  which  the 
sclerotic  is  unnaturally  firm  and  resistent.  When  tliis  is  the 
case,  conditions  that  produce  temporary  active  hypemomia  pro- 
duce a  temporarily  increased  tension  of  the  globe;  and  the  inner 
layer  of  the  sclerotic,  yielding  somewhat  to  this  tension,  while 
the  outer  layers  resist  it,  is  supposed  to  move  or  glide  some- 
what on  those  outer  layers,  and  thus  to  obstruct  the  veins  that 
leave  the  eyeball  through  channels  pierced  obliquely  in  the 
scleral  tissue.  The  clinical  history  of  glaucoma  certainly,  in 
some  degree,  bears  out  this  conception ;  presenting,  as  it  does, 
in  the  author's  words,  "  in  its  early  stages,  completely  the 
variable  character  of  an  affection  that  has  arterial  congestion 
for  its  immediate  pathogenetic  cause ;  wliile  the  little  alteration 
in  the  symptoms  of  the  later  stages  of  the  disease  would  be  in 
perfect  unison  with  the  stability  of  a  passive  hypercemia." 
Arguing  thus,  the  Professor  arrives  at  the  conclusion  that  the 
good  effects  of  iridectomy  are  chiefly  due  to  the  incision  in  the 
scleral  tissue,  by  which,  he  thinks,  the  general  yielding  power  of 
this  tissue,  and  hence  its  capacity  to  accommodate  itself  to  vas- 
cular changes,  will  be  increased.  He  suj^ports  this  view  by  the 
Avell-known  clinical  fact  that  an  iridectomy  through  the  cornea 
does  little  or  no  permanent  good ;  and,  less  cogently,  by  a  refer- 
ence to  the  success  of  "  intraocular  myotomy,"  of  which  he  says 
that  it  has  been,  "  in  England  and  America,  for  years  in  full  swing, 
and  has  not  been  superseded  by  iridectomy."  "We  hope  the 
Professor  is  as  much  misinformed  about  America  as  he  is  about 
England.  In  this  country  "  myotomy  "  has  met  with  no  accept- 
ance beyond  a  very  limited  circle ;  and  nothing  like  scientific 
evidence  has  ever  Ijeen  adduced  to  show  that  it  possesses  any 
value  wdiatever.  In  America,  Professor  Stellwag's  own  trans- 
lators devote  precisely  seventeen  lines  to  the  subject,  and 
cautiously  state  tliat  the  operation  "  is  said "  to  do  this,  that, 
and  the  other.  They  do  not  appear  ever  to  have  practised  it,  or 
seen  it  practised ;  and  they  do  not  say  a  single  word  in  its 
favour.  The  Professor's  own  suggestion  is,  that  a  paracentesis 
of  the  anterior  chamber  through  the  sclerotic,  repeated  if  neces- 
sary, might,  perhaps,  form  an  effective  substitute  for  iridectomy ; 
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over  wliicli  it  would  have  the  advantage  of  not  mutilating  the 
pupil.  We  imagine  that,  even  on  the  author's  own  showing, 
the  incision  through  the  scleral  tissue  must  be  of  some  extent 
in  order  to  be  useful ;  and  such  an  incision  would  involve 
very  serious  risk  of  prolapse  of  the  iris,  risk  which  only  an 
iridectomy  can  set  aside.  We  are  much  disposed  to  concur 
with  his  pathology  ;  but  we  greatly  doubt  whether  it  is  calcu- 
lated to  lead  to  any  change  of  treatment. 

The  latter  portion  of  the  book  is  devoted  to  an  inquiry  into 
the  action  of  mydriatics  and  myotics,  and  into  the  nervous 
relations  of  the  iris.    We  have  only  space  for  the  conclusions  : — 

1.  That  mydriatics  and  myotics,  applied  by  instillation,  act 
chiefly  on  the  ciliary  ganglionic  system. 

2.  This  loses,  by  the  action  of  mydriatics,  the  power  to 
transmit  nerve-currents  derived  from  the  centres  through  the 
ciliary  branches  of  the  third  nerve,  but  remains  sensitive  to 
direct  irritation,  or  to  that  which  is  derived  from  the  fifth 
nerve,  just  as  in  complete  interruption  of  conduction  by  the 
trunk  of  the  third.  The  sympathetic  filaments,  on  the  other 
hand,  are  placed  by  mydriatics  in  a  state  of  increased  inita- 
bility ;  but  their  connexion  with  the  brain  is  not  interrupted. 

3.  The  action  of  myotics  is  to  excite,  through  the  ganglionic 
system,  the  ciliary  terminations  of  the  third  nerve ;  and  to 
arrest,  within  the  limits  of  this  influence,  the  transmission  of 
nerve-currents  from  the  brain.  They  weaken  or  paralyse  the 
action  of  the  branches  derived  from  the  sympathetic ;  and  exert 
little  or  no  influence  upon  the  fifth. 

A  Manual  of  Diseases  of  the  Ei/c.  By  C.  Macxaivlvea,  Surgeon 
to  the  Calcutta  Ophthalmic  Hospital,  Professor  of  Ophthalmic 
Medicine  and  Surgery  in  the  Calcutta  Medical  College. 
London :  Churchill.     1868. 

INIr.  Macxamara  has  here  given  us  a  book  in  the  form  of  one  of 
Mr.  Churchill's  Manuals,  well  illustrated  with  coloured  plates 
and  woodcuts,  extending  over  nearly  six  hundred  pages,  and  with 
cut  edges  and  abundant  marginal  headings.  We  refer  to  these 
mechanical  features  because,  to  the  busy  student  and  practi- 
tioner, they  offer  many  decided  advantages.  As  regards  the 
diagnostic  and  pathological  portions  of  the  work,  it  is  not  our 
province  to  offer  any  criticism ;  but  on  the  point  of  treatment 
we  have  nothing  to  say  that  is  not,  in  the  main,  most  favourable 
to  the  author.  Indeed,  we  may  go  so  far  as  to  say  that  the 
therapeutics  of  the  work  is  its  main  feature,  and  the  section 
devoted  to  this  subject  embraces  a  consideration  of  almost 
everything  that  has  of  late  years  been  suggested  upon  points 
of  ophthalmic  treatment.     There  are  one  or  two  questions  of 
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therapeutics  on  wliicli  Mr.  Macnamara  lias  not  been  as  ex- 
liaii stive  as  usual,  and  these  refer  chiefly  to  the  application  of 
electricity.  For  instance,  in  his  chapter  on  paralysis  we  find 
him  advocating  the  employment  of  electricity;  but  the  details 
given  are  insufficient  to  enable  the  practitioner  to  give  the 
method  a  proper  trial.  The  author  should  have  been  more  exact 
in  stating  the  form  of  instrument  to  be  used,  and  so  forth. 
The  subject  being  really  one  which  is  even  now  sub  judice,  we  do 
not  care  to  hazard  an  opinion  adverse  to  the  author's ;  but  we 
are  disposed  to  think  that  while  the  process  of  faradization 
may  be  useful  as  a  counter-irrittant,  or  in  the  detection  of  palsied 
muscles,  it  can  have  little  value  in  removing  paralysis.  It  is  a 
pity  that  Mr.  Macnamara  has  not  given  us  his  experience  of  the 
value  of  the  continuous  galvanic  current  in  palpebral  palsies. 

As  a  sample  of  the  therapeutics  we  may  select  the  chapter  on 
the  treatment  of  purulent  conjunctivitis.  For  a  work  of  this 
kind,  which  is  really  rather  a  handy-book  than  a  higher  trea- 
tise, we  think  this  subject  is  very  exhaustively  stated.  The 
affection  being  divided  into  two  forms — the  milder,  when  the 
cornea  is  unaffected,  and  the  severe,  when  ulceration  has  com- 
menced. The  author  deals  seriatim  with  the  various  proposed 
remedies.  For  the  milder  form  he  recommends  at  once  painting 
the  eyelids  with  a  strong  solution  (1  to  ?))  of  nitrate  of  silver, 
and  dropping  into  the  eye  every  second  hour  a  weaker  solution 
(3  grs.  to  the  ounce).  The  former  must  not  be  used  more 
than  twice,  but  the  latter  must  be  continued  for  a  M'eek.  Fo- 
mentations, aperients,  and  tonics  are  also  urged.  Drops  should 
be  employed  instead  of  syringes.  Finally,  the  surgeon  should 
guard  against  relapses.  In  the  second  form  he  applies  caustic 
to  "  the  surface  of  the  palpebral  conjunctiva  and  semilunar 
folds."  The  caustic  to  be  used  should  never,  says  the  author, 
be  solid  nitrate  of  silver,  but  a  pencil  composed  of  equal  parts 
of  nitrate  of  silver  and  nitrate  of  potash.  The  method  of  appli- 
cation is  then  minutely  described — the  use  of  chloroform  being 
suggested  as  advisable  in  severe  cases.  Following  M.  Wecker, 
the  author  advises  the  employment  of  cold  compresses  applied 
to  the  eyelids  immediately  after  the  cauterization.  Cleanliness, 
he  says,  is  important — syringing  is  needless.  The  orbital 
conjunctiva  should  be  deeply  incised,  under  chloroform.  The 
objection  on  the  score  of  cicatrices  the  author  regards  as  of  little 
value,  but  he  by  no  means  advocates  repeated  and  numerous 
deep  incisions ;  he  is  not  averse  to  making  repeated  superficial 
incisions,  and  endeavouring  to  excite  haemorrhage  from  the 
divided  vessels  by  the  application  of  Avarm  fomentations.  In 
subsequent  sections  Mr.  Macnamara  refers  to  the  dangers  of  per- 
foration, the  advantage  of  paracentesis,  and  the  precautions  to 
be  taken  in  regard  to  the  lens,  and  finally  he  calls  attention  to 
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the  use  of  atropine  solution  (gr.  viij  to  5J ),  wliicli  paralyses  the 
intraocular  nerves,  and  Ly  relieving  the  tension  of  the  ci]iaiy 
muscle  and  cornea  lessens  the  chance  of  the  latter  giving  way. 
His  remarks  on  general  measures  show  that  the  author  is  no 
mere  operator  or  lover  of  drugs,  and  that  he  gives  great  im- 
portance to  the  influence  of  general  hygienic  measures  in  the 
treatment  of  these  cases.  AYe  wish  we  had  space  to  discuss 
some  other  chapters  of  jNIr.  Macnamara's  Look  ;  such,  for 
instance,  as  that  on  the  operation  for  cataract,  which  is  ex- 
cellent in  its  way.  But  we  must  draw  our  remarks  to  a  close 
by  expressing  our  belief  that  this  manual  will  be  found  a 
most  serviceable  companion  by  both  general  practitioners  and 
ophthalmic  sm'geons.  It  is  at  once  clear,  advanced,  and  com- 
prehensive. 

A  Handhooli  of  Uterine  Therapeutics  and  of  Diseases  of  Women. 
By  Edwakd  John  Tilt,  M.l).  Third  Edition.  London: 
ChurchiU.     1868. 

The  third  edition  of  Dr.  Tilt's  book  is  an  enlargement  of  the 
second  one,  and  is  intended  to  demonstrate  that  drugs  are  of  far 
more  service  in  uterine  affections  than  certain  practitioners,  who 
advocate  surgical  methods,  are  disposed  to  believe.  The  contro- 
versial points  of  the  volume  would  require  too  much  space  for 
their  fidl  discussion,  and  therefore  we  would  limit  ourselves  to 
saying  in  regard  to  them  that  the  author  argues  with  considerable 
vigour.  Had  Dr.  Tilt  confined  himself  more  exclusively  to 
therapeutical  matters,  we  think  he  would  have  done  better ;  for 
we  cannot  conceive  what  relation  there  exists  between  the 
treatment  of  uterine  affections  and  the  chances  of  success 
which  offer  themselves  for  lady  practitioners,  a  subject  dealt 
with  in  his  volume.  Dr.  Tilt's  therapeutical  facts  will  be 
found  of  considerable  practical  utility  by  the  obstetric  physician, 
but  his  general  considerations  have,  to  our  minds,  a  character 
against  which  we  must  distinctly  protest.  There  is  a  serious 
temptation  to  some  writers,  when  treating  of  uterine  thera- 
peutics, to  enlarge  on  those  general  problems  of  sexual  phy- 
siology which  are  familiar  to  every  educated  medical  man,  and 
which  laymen  of  a  certain  type  delight  to  enter  upon.  ISTow 
we  see  not  the  least  justification  for  the  handling  of  these  matters 
in  a  work  like  the  present,  and  for  this  reason  we  think  Dr.  THt 
is  open  to  some  censure  for  the  course  he  has  taken.  Addressed 
to  professional  readers,  such  details  are  not  novel ;  but  when 
presented  in  a  work  on  therapeutics — a  work  which  may,  and 
is  likely  to,  fall  into  the  hands  of  others — they  supply  the 
lascivious  with  a  delicious  fund  of  dirty  information.  Such  a 
passage  as  the  following,  for  instance,  in  the  chapter  on  sterility, 
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might,  we  should  think,  be  erased  from  succeeding  editions  witli 
the  best  results : — "  The  Arabs  race  their  mares  till  they  are 
fatigued  before  they  put  them  to  the  stallion.  This  may  arouse 
the  activity  of  the  circulation  in  the  reproductive  organs,  and 
diminish  spasmodic  action  on  the  part  of  the  womb.  Horse 
exercise,  carried  to  fatigue,  may  have  a  similar  result  on  women, 
and  seems  occasionally  to  have  conduced  to  pregnancy.  One 
might  explain  in  the  same  way  the  reputed  successful  effects  of 
flagellation,  which  was  submitted  to  by  women  as  a  cure  for 
sterility  in  some  of  the  temples  of  pagan  Greece  and  Eome." 
In  the  chapter  on  masturbation  there  are  one  or  two  points  in 
regard  to  sexual  orgasm  within  "  the  convent  cell,"  and  kindred 
matters,  which  might,  in  our  opinion,  have  been  judiciously 
omitted.  AVaiving  these  defects,  this  work  expresses  the  ex- 
perience of  thirty  years'  practice,  and  embraces  a  discourse  of 
known  therapeutic  methods  (arranged  under  black-letter  head- 
ings), and  will  be  found  a  very  interesting  production. 
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Case  of  Scrofula  and  Suspected  Pulmonary  Tubercle 
disappearing  after  Severe  Hasmorrhage.— Mr.  Campbell  de 
Morgau  seuds  us  the  following  note  : — "  Those  who  have  been 
considering,  the  question  of  the  propriety  and  efficacy  of  blood- 
letting in  certain  diseases  will  perhaps  be  interested  in  the 
following  case,  which  occurred  in  my  practice  at  the  Middlesex 
Hospital  nearly  twenty  years  ago.  I  leave  others  to  judge 
whether  the  profuse  and  even  dangerous  haemorrhage  w^as  or  w^as 
not  instrumental  in  restoring  the  patient  to  health  ;  but  the  case 
certainly  shows  that  in  a  scrofulous  subject  renewed  health  is 
not  incompatible  with  most  severe  loss  of  blood. 

"  A  young  man,  aged  24,  coarse-featured,  with  thick  skin,  large- 
lipped,  and  with  a  dull  and  stupid  manner,  was  admitted  into  the 
hospital  in  November  1849.  He  had  large  strumous  glands  on 
the  left  side  of  the  neck.  Abscesses  had  formed,  some  of  which 
still  discharged.  He  w^as  supposed  also  to  have  tubercle  in  the 
kmg,  the  apices  of  which  were  dull,  and  he  had  had  hEemoptysis. 

"  An  abscess  formed  in  or  behind  the  left  tonsil,  which  burst 
into  the  mouth.  Some  bleeding  had  occurred  on  two  or  three 
occasions,  and  on  the  11th  November  the  house-surgeon  was 
called  to  him  in  consequence  of  sharp  bleeding  to  the  extent  of 
half  a  pint.     This  was  stopped  by  means  of  ice  and  matico. 

"  As  I  was  going  into  the  ward  on  the  following  morning,  the 
nurse  ran  out  to  say  that  the  patient  was  bleeding  again.  I 
found  him  lying  on  his  stomach  across  the  bed,  with  blood 
streaming  from  his  mouth,  and  a  pool  of  not  less  than  a  pint  and 
a  half  on  the  floor.  None  of  it  had  been  vomited,  and  it  had 
come  from  him  very  rapidly.  He  was  pale  and  faint.  On  being 
raised  the  bleeding  ceased.  As  it  was  clear  that  the  blood  must 
have  come  from  some  large  artery,  probably  the  carotid,  it  was 
determined  that  the  common  carotid  should  be  at  once  tied. 
The  swelling  in  the  neck,  which  reached  from  above  the  angle 
of  the  jaw  to  near  the  clavicle,  made  a  long  incision  necessary. 
The  vessel  of  course  lay  very  deep ;  but  it  was  reached  without 
much  difficulty,  and  tied.  There  was  no  recurrence  of  haemorr- 
hage ;  but  he  vomited  up  a  large  quantity  of  blood  after  the 
operation. 

"  Taking  all  the  blood  that  he  lost  together,  it  could  not  have 
been  less  than  three  pints  and  a  half 
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"  He  made  a  quick  recovery  from  the  operation,  tlie  abscesses 
in  the  neck  healed,  and  the  glands  subsided  to  nearly  their 
natural  size.  Before  leaving  the  hospital  he  had  an  attack  of 
peritonitis,  supposed  to  be  tubercular,  but  was  ultimately  dis- 
charged well. 

"  The  remarkable  point  was  the  singular  improvement  which 
took  place  in  this  man's  general  health  and  appearance.  I  saw 
him  from  time  to  time  for  some  years  after  the  occurrences 
described.  He  never  had  return  of  glandular  swelling,  or  of 
pectoral  symptoms  ;  his  skin  became  clear,  and  his  manner 
bright.  He  always  said  that  he  never  had  had  such  good  health 
as  since  the  operation. 

"  Every  surgeon  knows  how  great  is  the  benefit  of  sharp 
purging  and  vomiting  in  scrofulous  subjects  of  his  appearance. 
Might  the  severe  bleeding  have  been  more  or  less  beneficial?" 

Division  of  the  Tendon  in  Talipes  Varus. — In  his  re- 
cently published  lectures,  Mr.  Bernard  E.  Brodhurst  gives  some 
hints  as  to  the  division  of  the  tendon  in  talipes  varus,  which 
may  be  useful  to  orthopaedic  surgeons.  In  the  dividing  the 
tendon  to  be  operated  on,  he  says  that  the  knife  should  first  be 
passed  well  beneath  it,  and  the  cutting  edge  being  then  turned 
towards  the  tendon,  this  will  be  divided  transversely  on  ex- 
tending the  limb.  The  practice  of  some  operators,  which  con- 
sists in  cutting  down  upon  the  tendon  instead  of  cutting  upwards 
or  towards  the  surface,  on  the  ground  of  the  former  being  simpler, 
is  condemned  by  Mr.  Brodhurst  as  a  mistaken  notion.  The 
practice  he  recommends  has  these  advantages  :  it  is  easier  to 
perform  than  the  other,  and  it  avoids  effusion  of  blood.  In 
some  cases  he  admits  there  is  some  bleeding,  but  in  the  other 
operation  it  is  impossible  to  avoid  womiding  the  vessels.  The 
division  of  the  tendon  of  the  tibialis  posticus  muscle  is  effected 
by  first  passing  down  the  tenotome  to  the  edge  of  the  tibia,  at 
from  three-quarters  of  an  inch  to  an  inch  of  the  malleolus,  and 
opening  the  sheath  of  the  tendon  without  enlarging  the  external 
puncture.  The  rounded  knife  may  then  be  passed  into  the 
wound,  and,  guided  by  the  edge  of  the  bone,  it  may  be  divided 
beneath  the  tendon.  The  sharp-pointed  knife  may  be  used  for 
adults,  but  in  infants  it  is  not  safe.  The  anterior  tibial  tendon 
should  be  divided  immediately  after  the  posterior  one.  The 
knife  should  be  passed  beneath  the  tendon  from  without  inwards 
as  it  passes  over  the  ankle  joint,  and  the  puncture  should  be 
made  close  to  the  tendon,  that  the  artery  may  not  be  divided. 
(See  Lancet,  December  5,  1868.) 

Iodide  of  Potassium  in  Periosteal  Rheumatism. — Two 
cases  which  have  been  recently  reported  confirm  the  impression 
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that  in  such  cases  as  the  above,  and  those  allied,  the  use  of  the 
iodide  in  considerable  doses  is  attended  \^-\i\\  good  results.  One 
of  the  cases  was  under  the  care  of  Dr.  Salter  at  Charing  Cross 
Hospital.  The  symptoms  were  well  marked  and  severe.  The 
patient  was  put  upon  the  iodide  (ten  grains  t.  d.)  and  a  nightly- 
sedative,  and  DO  local  applications  were  employed.  The  effects 
were  shown  at  once.  The  second  night  she  slept,  and  the  pain 
abated  ;  more  so  the  third  night ;  and  so  on.  By  the  end  of  a 
week  she  was  easy,  and  the  nodes  were  conspicuously  subsiding 
in  the  arms.  By  the  end  of  a  fortnight  the  swellings  in  the 
arms  were  almost  gone,  and  she  was  sleeping  ever}'  night  com- 
fortably. The  second  case  occurred  in  the  Farringdon  Dispen- 
sary, and  was  allied  to  the  first,  though  distinct.  It  was  a  case 
of  syphilitic  periostitis,  under  the  care  of  ]\Ir.  C.  Smith,  and  was 
treated  very  satisfactorily  with  the  iodide,  which  was  first  given 
in  six  grain  doses  thrice  a  day,  and  subsequently  raised  to  ten 
grains.     (Ibid.) 

Treatment  of  Stumps  after  Amputation. — A  case,  lately 
under  the  care  of  JNIr.  Marshall  at  University  College  Hospital, 
illustrates  the  use  of  certain  appliances  in  these  cases.  The  case 
was  that  of  a  third  operation  on  the  arm  (this  time  above  the 
elbow).  The  bleeding  was  arrested  by  torsion  ;  the  raw  surfaces 
were  kept  in  close  contact  by  three  long  wii^e  sutures  passed 
through  the  thickness  of  both  fiaps  far  above  the  thickness  of 
the  skin,  and  about  half  an  inch  below  the  edge  of  the  bone. 
The  ends  of  these  wires  \\ere  then  brought  together  over  the 
extremity  of  the  stump,  and  the  edges  of  the  flaps  kept  together 
as  usual  by  small  wire  sutures.  Collodion  was  brushed  over 
the  line  of  incision,  and  two  short  splints  of  wood,  thickly  padded 
over,  were  applied  to  the  flaps  and  fixed  by  a  bandage,  so  as  to 
cause  slight  compression.  The  results  were  most  satisfactory. 
(See  Medical  Times,  December  5.) 

Treatment  of  Uterine  Discharges. — In  some  notes  on  the 
practice  at  the  Female  Lock  Hospital,  Mr.  James  E.  Lane  gives 
an  account  of  the  mode  of  treatment  employed  in  cases  of 
discharges  from  the  interior  of  the  cervix  uteri.  The  nitrate  of 
silver,  Mr.  Lane  says,  either  solid  or  in  solution,  is  the  remedy 
most  in  favour,  especially  in  the  earlier  stages,  when  the  dis- 
charge is  purulent.  Before  using  the  caustic,  says  ]\Ir.  Lane,  all 
discharge  should  be  wiped  away  from  the  os  uteri  with  a  piece 
of  cotton  wool,  and  the  plug  of  tenacious  matter  which  usually 
fiUs  the  cervix  should  also  be  removed,  or  it  will  prevent  the 
remedy  reaching  the  diseased  surface.  The  application  of  a 
strong  solution  of  alum  coagulates  the  discharge,  and  renders  its 
removal  easier.  The  stick  of  nitrate  of  silver  is  then  inserted 
to  the  depth  of  about  an  inch  in  the  canal  of  the  cervix,  and  is 
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also  applied  to  auy  abraded  or  ulcerated  surface  that  may  be 
seen  around  the  os.  By  this  means  the  discharge  speedily  loses 
its  yellow  colour,  and  becomes  white  or  semi-transparent.  When 
this  result  occurs,  Mr.  Lane  recommends  the  employment  of  the 
milder  liquor  ferri  perchloridi  (P.  B.),  or  solutions  of  alum  or 
tannin  (a  drachm  to  the  ounce).  (See  British  Medical  Journal, 
December  5.) 

Tracheotomy  in  Laryngeal  Disease. — In  a  paper  by  Dr. 
Marcet  and  Mr.  Hilman  the  propriety  of  resorting  early  to 
tracheotomy  in  disease  of  the  larynx  is  very  forcibly  urged.  The 
authors  think  that  while  the  operation  is  in  most  cases  extremely 
beneficial,  it  is  not  attended  with  the  danger  attributed  to  it. 
They  state  also — a  point  worthy  of  remembrance — that  the 
kind  of  tube  employed  is  a  matter  of  importance.  "  It  should 
be  of  such  a  diameter  that  the  patient  can  breathe  through  it 
without  any  voluntary  exertion,  being  always  as  large  as  the 
windpipe  will  admit ;  it  should  also  be  long  enough  to  pass  soma 
little  distance  into  the  windjDipe — they  are  frequently  far  too  short 
for  the  purpose.  The  oval  aperture  situated  at  the  greatest  con- 
vexity of  the  tube  is  also  very  serviceable,  as  it  permits  of  the 
passage  of  air  through  the  natural  channels  (in  so  far  at  least 
as  their  diseased  condition  will  allow),  as  well  as  through  the 
artificial  opening,  and  so  enabling  the  patient  to  have  the  advan- 
tage of  all  the  breathing  air  possible."  They  further  recommend 
the  employment  of  a  double  tube,  with  the  tracheal  end  of  the 
inner  one  projecting  beyond  the  outer  tube.  The  advantage  of 
this  is  the  ease  with  which  the  bore  of  the  tube  may  be  always 
kept  clean — the  inner  tube,  when  filled  with  mucus,  being  simply 
drawn  out,  cleansed  in  boiling  water,  and  replaced."  (See  Lancet, 
Dec.  12.) 

Tincture  of  Colocynth  in  Constipation.— Dr.  RW.Crichton 

recommends  the  use  of  the  tincture,  as  prepared  according  to 
the  National  Pharmacopoeia  of  Prussia,  in  obstinate  constipation. 
The  dose  he  suggests  is  from  ten  to  twenty  minims.  It  can  be 
conveniently  combined  with  tincture  of  hyoscyamus,  bromide  of 
potassium,  &c.  Next  to  croton  oil  he  thinks  it  has  the  greatest 
effect  among  purgatives  "in  diminishing  hyperaemia  within  the 
cranium."  In  habitual  constipation  ten  or  even  five  minims 
in  a  little  water  about  an  hour  before  breakfast  suffices,  he  says, 
to  ensure  a  full  evacuation.  (See  British  Medical  Journal, 
Nov.  28.) 

The  Cautery,  the  Ligature,  or  the  Clamp  in  Ovariotomy.— 

In  recording  his  recent  "  Experiences  in  Ovariotomy,"  Mr.  Spencer 
Wells  details  some  very  interesting  experiments,  conducted  with 
the  cautery  upon  the  mesentery  and  mesometriura  of  rabbits  by 
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Dr.  Malowsky  of  St.  Petersburg.  These  experiments  were  made 
to  indicate  the  effects  of  the  cautery  on  the  blood-vessels,  and 
were  very  carefully  conducted.  They  lead  Mr.  Wells  to  make  the 
following  remarks : — "  I  cannot  feel  encouraged  by  them,  as  the 
authors  have  been  encouraged,  to  look  upon  either  the  cautery,  or 
the  ligature,  or  any  m^r«-peritoneal  method  of  dealing  with,  the 
pedicle  of  an  ovarian  tumour  as  equal,  far  less  as  superior,  to  the 
clamp,  or  any  other  extra-peritoneal  method.  In  some  respects 
the  experiments  are  satisfactory,  as  they  teach  us  what  really  does 
take  place  when  a  ligature  or  an  eschar  is  shut  up  in  the  peritoneal 
cavity ;  and  they  teach  us  that  when  we  meet  with  any  extra- 
ordinary difficulty  in  endeavouring  to  secure  a  pedicle  outside 
the  peritoneal  cavity,  we  may  resort  to  the  cautery  or  the  ligature, 
not,  as  hitherto,  in  nearly  complete  ignorance  as  to  what  we  may 
expect  afterwards,  but  with  a  pretty  accurate  idea  of  the  process 
of  repair,  and  of  the  dangers  which  may  attend  this  process. 
If  we  could  hope  in  diseased  women  for  the  same  series  of 
changes  as  have  been  observed  in  healthy  dogs  and  rabbits,  we 
might  agree  more  completely  with  the  conclusions  of  these 
experimenters.  But  it  is  one  thing  to  remove  a  piece  of  uterine 
horn,  or  a  healthy  ovary,  or  a  bit  of  omentum  or  mesentery  from 
a  dog  or  a  rabbit,  and  a  very  different  thing  to  remove  a  large 
uterine  or  ovarian  tumour  from  a  woman,  whose  general  health 
has  been  more  or  less  affected  by  the  growth  of  the  tumour, 
probably  by  repeated  tappings,  and  the  conditions  of  whose 
pelvis  and  abdomen  have  been-  greatly  altered  by  the  pressure 
of  the  tumour,  or  the  adhesions  which  it  has  formed  with  sur- 
rounding parts."     (See  Medical  Times,  Nov.  28.) 
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Treatment  of  Placenta  Praevia. — Dr.  Muck  of  Meder- 
selters,  speaking  of  the  various  methods  of  dealing  with  the 
hcemorrhage  of  placenta  prsevia  (Ber  Praktisclie  Artzt,  October), 
contrasts  the  merits  of  the  plan  of  plugging  the  vagina  with 
those  of  injecting  dilute  perchloride  of  iron,  much  to  the  advan- 
tage of  the  latter.  The  latter  method,  he  says,  has  the  advan- 
tage of  checking  the  bleeding  promptly,  without  interposing  any 
obstacle  to  the  frequent  examination  of  the  os  uteri  and  of  the 
placenta,  which  is  of  the  greatest  importance.  Fluck  uses  cold 
water  for  the  injection,  and  adds  the  chloride  of  iron  in  such 
proportion  as  to  make  a  mixture  of  a  greenish  yellow-brown 
colour ;  the  operation  is  performed  gently  and  with  pains,  so  as 
to  avoid  penetration  into  the  cavity  of  the  uterus.  It  is  used 
just  sufficiently  long  to  arrest  distinct  haemorrhage,  and  is  re- 
peated before  each  operative  interference ;  ergot  is  also  given 
internally ;  and  the  uterus,  when  emptied,  is  steadily  com- 
pressed with  the  hand  from  without.  His  plan  is  to  rupture 
the  membranes  as  soon  as  may  be  after  arresting  the  hsemorr- 
hage.  He  relates  five  cases  thus  treated,  all  the  women  being 
multiparse  :  in  four  of  these  the  mother  was  saved ;  in  one  the 
mother  died  from  an  intra-uterine  hcemorrhage,  with  great 
distension  of  the  womb,  after  the  delivery  of  the  child  and 
the  placenta  (the  foetus  had  been  long  dead,  and  was  de- 
composed). In  one  other  case  the  foetus  was  also  putrid ;  in 
a  third  it  was  born  alive,  though  extremely  ancemic.  In  the 
other  two  the  child  was  born  dead,  and  apparently  had  died 
from  anaemia  at  some  stage  of  the  labour.  On  the  whole,  these 
results  do  not  appear  very  encouraging  as  regards  the  life  of 
the  child,  judging  from  the  three  cases  in  which  the  child  had 
apparently  not  died  before  labour  commenced ;  and  one  wonders 
if  the  author  has  tried  Dr.  Barnes's  plan  of  partial  separation 
of  the  placenta  from  the  uterus.  Another  thing  in  Dr.  Fluck's 
narration  which  is  calculated  to  surprise  an  English  physician 
is  the  sparing  use,  or  almost  non-use,  of  alcoholic  stimulation 
under  the  circumstances  of  exhaustion,  in  which  more  than  one 
of  his  patients  obviously  was.  More  j)articularly  in  the  case 
which  terminated  fatally,  one  is  amazed  that  Dr.  Fluck  should 
have   trusted   to   "  strong   coffee   and   aether,"  when   the   most 
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strenuous  mauipulation  had  been  found  necessary,  in  order  to 
effect  the  delivery  of  the  dead  and  putrid  child,  and  the  woman 
was  exhausted  in  the  extreme.  One  would  think  this  was  just 
one  of  the  cases  in  which  the  prompt  administration  of  un- 
limited raw  brandy  would  have  been  likely  to  save  life. 

The  Administration    of  Iodide   of   Iron. — It  is  an  old 

grievance  in  connexion  with  this  othermse  very  valuable  medicine, 
that  it  is  so  easily  decomposed.  Instead  of  the  sjTup  of  the 
iodide,  which  in  England  is  probably  the  most  frequently  used 
preparation  of  it,  the  preference  is  now  given,  on  the  Continent, 
to  pills  which  contain,  not  the  iodide  itself,  but  the  chemical 
ingredients  out  of  which  it  can  be  immediately  formed  by  com- 
bination. Buckheim's  and  Blancard's  are  the  two  forms  em- 
ployed. The  recipe  for  the  former  is  this : — Sulphate  of  iron, 
half  an  ounce ;  iodide  of  potash,  5  drachms ;  liquorice  juice, 
enough  to  make  180  pills  :  one  or  two  to  be  taken  three  times 
a  day.  Blancard's  "  unchangeable  "  pills  of  the  iodide  are  made 
thus  : — Ferri  pulver.  gT.  32  ;  iodine,  gr.  64;  agitate  in  a  porcelain 
mortar  till  the  brown  colour  disappears ;  then  mix  60  grains  of 
sugar  and  76  grains  each  of  liquorice  root  and  marshmallow 
root,  and  make  into  100  pills.  These  are  coated  with  tolu 
balsam,  which  when  dried  protects  them  from  the  air. 

The    Operative    Treatment    of  Conical    Cornea. — Von 

Graefe,  in  the  course  of  an  article  which  deals  elaborately  with 
the  whole  subject  of  this  disease,  dwells  upon  the  ill-success 
which  has  attended  all  the  various  operative  procedures  which 
have  been  devised  for  its  relief  Long-continued  treatment  with 
atropine  and  with  bandage-pressure,  repeated  evacuation  of  the 
aqueous  humour  by  paracentesis  of  the  cornea,  iridectomy, 
making  the  pupil  into  a  long  slit,  like  the  pupil  of  a  cat,  by 
double  iridectomy,  on  Bowman's  plan,  all  these  measures  have 
proved  higiily  unsuccessful.  Graefe  has,  however,  lately  devised 
a  method  which  has  already  succeeded,  in  several  cases,  far 
better  than  any  previously  known  plan.  A  little  flap  (three- 
quarters  to  one  line  in  thickness)  is  made,  with  a  very  narrow 
knife,  from  the  apex  of  the  corneal  protrusion ;  and  this  is  cut 
away  along  its  base  with  scissors.  On  the  next  day  the  new 
surface  is  touched  with  a  mixture  of  one  part  of  nitrate  of  silver 
and  two  of  nitrate  of  potash  (lapis  mitigatus) ;  and  this  is  repeated 
every  third  or  sixth  day,  till  a  slight  yellowish  intiltration  be- 
comes apparent.  The  surgeon  must  then  drop  in  atropine,  and 
wait.  In  from  sLx  to  eight  weeks  there  is  an  exfoliation  of  the 
cornea,  which  brings  about  a  notable  improvement  in  the  clear- 
ness of  vision.  {Berlin  Klin.  Wochenzch,  23,  24.  Der  P reiki ische 
Arzf,  October.) 
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Asthma  Infantum  (Laryngismus). — Professor  Loschner 
discusses  this  disease  and  its  treatment.  He  regards  as  the 
immediate  cause  of  the  attacks  that  cerebral  congestion  of 
which  we  find  extensive  evidence  after  death  in  fatal  cases  :  this 
congestion,  again,  being  produced  mechanically  by  ricketty 
deformities  of  the  cranial  bones,  or  of  the  upper  vertebras ;  or 
by  pressure  on  the  cervical  veins  by  tumours  of  various  kinds, 
especially  at  the  upper  opening  of  the  thorax  (enlargements  of 
the  thymus)  ;  by  rickets  of  the  thorax  ;  and  by  various  e*xternal 
causes  which  can  produce  a  momentary  brain-congestion.  The 
treatment  which  Loschner  recommends  for  the  attacks  is  the 
usual  series  of  rousing  and  stimulating  measures.  If  the  attack 
be  followed  by  convulsives,  and  threatenings  of  meningitic  or 
apoplectic  mischief,  revulsives  are  to  be  applied  to  the  skin  and 
to  the  alimentary  canal ;  preparations  of  zinc  and  calomel, 
various  sedatives  and  antispasmodics,  purgatives  of  greater  or 
less  activity,  enemas  with  vinegar,  assafcetida,  stimulants  to  the 
skin,  lukewarm  baths,  &c.  Blood-letting  and  blistering  generally 
do  more  harm  than  good.  Once  the  tit  is  recovered  from,  the 
treatment  proper  commences.  The  constitution  is  to  be  strength- 
ened, and  the  ricketty  diathesis,  which  is  at  the  bottom  of  all 
the  mischief,  to  be  as  far  as  possible  combated,  the  blood-making 
process  to  be  improved,  and  the  immoderate  tendency  to  fatty 
formation  to  be  regulated.  The  diet  is  to  be  so  regulated  as  to 
exclude  all  over-fattening  and  all  indigestible  substances  ;  passive 
movement  in  pure  and  brisk  air  must  be  insisted  on ;  screaming 
and  mental  excitement  of  any  kind  must  be  guarded  against ; 
dyspepsia,  flatulence,  and  constipation  must  be  particularly 
avoided.  Of  drugs,  we  may  order,  according  to  the  circum- 
stances, cod-liver  oil,  iodide  of  potash,  iodide  of  iron,  quinine  and 
iron,  &c.  &c.,  with  or  without  lime-salts.  The  pine-needle  baths 
are  to  be  used,  and  Malaga  wine  should  be  given  ;  but,  above  all, 
fresh  ozonized  air  and  sunlight  are  to  be  insisted  upon.  Many 
children  are  saved  by  such  means,  when  the  physician's  orders 
are  sedulously  and  intelligently  carried  out.  It  is  still  the 
melancholy  fact,  however,  that  from  a  third  to  a  half  of  the 
victims  of  this  disease  die.  But  in  proportion  as  the  rational 
tonic  treatment  above  indicated  gains  ground,  Ave  may  hope  for 
increasingly  favourable  results.     {Baier.  Intell.  Bldtt,  40.) 

The  Best  Form  of  Administering  Cubebs. — Dr.  Albert 
Eeder  follows  Bernatzik  in  recommending  strongly  a  particular 
method  of  administering  cubebs  in  chronic  blenorrhcea.  The 
etherial  extract,  after  standing  a  certain  time,  deposits  a  pre- 
cipitate which  contains  about  50  per  cent,  of  the  peculiar  acids 
of  cubebs,  which  there  is  every  reason  to  believe  are  the  most 
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active  ingredients  of  the  drug.     The  formula  in  question  is  as 
follows  : — 

5^  Sediment,  resin,  ext.  asth.  cubeb.  gr.  120. 
Saponis  med.  in  pulv.  gr.  xij. 

Pulv.  rad.  altheae  gr.  80. 

Sp.  vin.  rect.  g.  s. 

Ut  fiant  boli  ponderis  gran,  decem. 

Sprinkle  with  cinnamon  powder.  Four  of  these  boluses  to  be 
taken  three  times  a  day.  (Dr.  Albert  Eeder,  Pathologie  u.  TJiera- 
pie  der  venerischen  Kranhheiten.  AYien.  1868.) 

The  Value  of  Medicines  in  Chorea. — Dr.  Oxley,  of  the 
Liverpool  Infirmary  for  Children,  details  briefly  the  particulars 
of  twenty  cases  of  chorea  which  were  successively  under  his 
care,  and  also  bases  some  remarks  upon  a  larger  number — forty- 
one — which  have  been  treated  at  the  infirmary.  He  comes  very 
decidedly  to  the  conclusion  that  medicines  do  not  have  a  direct 
effect  in  cutting  short  the  disease ;  but  that  any  tonic  which 
succeeds  in  improving  the  general  tone  of  the  system,  which  is 
always  low,  will  by  that  very  process  put  an  end  to  the  choreic 
tendency.  He  has  no  doubt  tliat  the  various  remedies  which 
from  time  to  time  have  been  vaunted  as  having  a  specific 
efficacy  in  chorea,  have  simply  effected  this  kind  of  good,  and 
no  other.  He  mentions  one  therapeutical  observation  that  he 
has  made,  however,  which  is  important.  He  has  found  from 
experience  that  in  those  bad  cases  in  which  sleenlessncss  becomes 
an  urgent  symptom,  there  is  no  hypnotic  so  effective  as  Indian 
hemp.  He  seems  to  have  administered  it  in  ten-minim  doses 
of  the  tincture  for  a  child  of  seven  years,  and  so  on.  He  says 
that  it  quickly  produced  sleep  when  the  case  had  seemed  hope- 
less from  the  amount  of  restlessness  and  jactitation.  {Liverpool 
Medical  and  Surgical  RepoyHs,  1868.) 

The  Value  of  Belladonna  in  Diseases  of  the  Bladder 
and  Urethra. — Mr.  Eeginald  Harrison,  Assistant  Surgeon  to 
the  Eoyal  Infirmary,  Liverpool,  makes  some  special  remarks 
on  the  power  which  he  believes  that  belladonna  possesses,  of 
directly  influencing  and  effecting  a  change  in  the  obstructing 
matter  of  urethral  strictures  ;  a  quality  which  gives  it  a  value 
in  the  treatment  of  these  affections  over  and  above  its  known 
acknowledged  power  to  relieve  spasm.  He  was  first  induced  to 
give  it  a  trial  in  these  cases  by  observing  the  benefits  which 
followed  its  application  to  cicatrices,  and  growths  of  a  fibrous 
character  resembling  them.  In  stricture  he  employs  it  in  the 
form  of  urethral  suppositories,  made  witli  cocoa  butter:  two 
grains  of  the  extract  are  thus  employed  twice  daily :  this  is 
in  conjunction  with  the  use  of  the  metallic  bougie ;  but  should 
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be  contiuued  for  some  time  after  the  latter  has  been  left  off. 
Mr.  Harrison  believes  that  very  great  and  permanent  benefit 
has  arisen  from  this  treatment  in  cases  where  the  use  of 
bougies  alone  had  only  effected  very  temporary  relief.  He  also 
speaks  strongly  of  the  value  of  belladonna  in  the  form  of 
irritable  bladder  most  frequent  in  females,  in  which  the  epi- 
thelium is  copiously  deposited  in  the  urine.  The  introduction 
of  a  sound  detects  a  roughened  condition  of  the  mucous  mem- 
brane. These  cases  almost  invariably  do  well  under  belladonna. 
[Liverpool  Medical  and  Surgical  Reports,  1868.) 

Atropia  as  an  Antidote  in  Opium  Poisoning. — This 
subject  is  assuming  such  very  great  importance  that  it  is  a  duty 
to  call  attention  to  each  fresh  case  that  seems  to  afford  decisive 
evidence  respecting  it.  Dr.  B.  AVilson,  Professor  of  Surgery  in 
the  Women's  Medical  College  of  Philadelphia,  records  a  most 
interesting  case  in  which  atropia  was  successfully  employed. 
The  patient  had  been  habituated  for  some  time  to  the  use  of 
hypodermic  injection  of  \  grain  of  morphia,  and  probably  some 
ndstake  was  made  with  the  last  injection,  for  she  quickly  be- 
came comatose,  with  suffused  and  purple  countenance,  stertorous 
breathing,  contracted  pupil,  and  complete  insensibility.  The 
stertor  was  extreme,  and  the  respirations  were  only  ahout  four 
per  minute.  A  quarter  of  a  grain  of  atropia,  dissolved  in  a 
little  water,  were  injected  into  the  arm  ;  the  pupils  were  almost 
instantly  fully  dilated,  and  completely  insensible  to  light.  The 
stertorous  breathing  ceased,  and  was  replaced  by  a  quick,  hur- 
ried, almost  gasping  respiration.  The  face  became  pale  and 
cold,  the  pulse  hurried,  jerking,  and  feeble,  running  up  to  160  or 
170.  Muscidar  relaxation  was  extreme,  and  insensibility  com- 
plete, except  an  occasional  twitching  of  the  eyelids  upon  the 
application  of  some  stimulus ;  there  was  a  sucking  motion  of  the 
tongue  like  what  infants  make.  After  an  hour  the  face  became 
much  swollen,  and  the  skin  wdiite,  shining,  and  almost  trans- 
parent. Pretty  soon  the  characteristic  eruption  of  belladonna 
made  its  appearance  upon  the  face  and  neck,  interspersed  with 
patches  of  white  and  swollen  skin.  No  appreciable  change  from 
this  state  occurred  for  about  eight  hours ;  the  first  apparent 
improvement  was  manifested  by  feeble  efforts  at  deglutition,  and 
by  other  slight  voluntary  muscular  actions.  Afterwards  the 
rash  gradually  faded,  the  pulse  became  somewhat  less  frequent, 
and  the  patient  gradually  recovered  her  consciousness.  No 
other  untoward  circumstance  occurred,  and  she  gradually  con- 
valesced from  the  effects  of  both  poisons.  There  remained, 
however,  a  peculiar  spasmodic  contraction  of  the  extensor 
muscles  of  the  limbs,  more  marked  in  one  leg  than  in  the  other, 
drawing  the  toes  backward  in  the  dorsum  of  the  foot,  and  giving 
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much  pain  and  distress.  A  spasmodic  cougli,  constantly  re- 
curring and  very  distressing,  ^yas  also  present.  These  symp- 
toms, with  a  sense  of  numbness  at  the  ends  of  the  fingers  and 
toes,  and  considerable  dilatation  of  the  pupils,  continued  for 
several  days,  and  abated  very  gradually.  The  nervous  system 
seemed  to  have  received  a  profoimd  impression,  and  a  peculiar 
excitement  and  irritability  of  mind  and  disposition  was  strikingly 
manifest  at  firsthand  continued  after  all  the  other  effects  had  passed 
away.  The  only  other  treatment,  except  the  above,  was  the 
administration  of  small  enemas  of  brandy  (and  on  the  return  of 
deglutition  stimulants  by  the  mouth),  and  the  application  of 
cloths  moist  in  the  alcohol  to  the  surface.  Dr.  Wilson  regards  the 
results  as  encom'aging,  and  in  any  future  case  of  opium  poison- 
ing would  administer  yV  to  ^  gr.  of  atropia  hvpodermically  every 
half-hour  or  hour  till  the  patient  was  relieved,  or  till  symptoms 
of  the  action  of  the  remedy  were  present.  The  addition  of  this 
treatment  to  the  use  of  the  stomach-pump  will  doubtless  save 
many  otherwise  helpless  cases.  {Philadelphia  Med.  and  Surg. 
Reporter,  November  17.) 

Physiological  Action  of  Methyl-Strychnium. — We  are 
glad  to  see  that  at  last  ]\IM.  Jolyet  and  Cahours  acknowledge 
the  claim  to  priority  of  Drs.  Fraser  and  Crum  Brown  in  this 
path  of  research.  It  is,  however,  to  be  noted  that  the  French 
chemists  limit  the  priority  to  the  experiments  with  strychnia 
compounds.  They  say,  "  While  recognising  the  priority  of  these 
savans  in  all  that  concerns  strychnia,  we  beUeve  we  have  a  right 
to  reserve  to  ourselves  further  investigation,  &c."  They  then  go 
on  to  say  that  they  propose  to  make  known,  at  an  early  date, 
their  investigations  on  a  series  of  compounds  which  they  have 
styled  the  chlorides  of  stannethyl,  substances  which  differ  from 
chloride  of  tin  simply  in  having  the  chlorine  partially  or  wholly 
replaced  by  the  radical  ethyl.     {Comptes  Rendiis,  November  30.) 

Acetate    of   Potass   in  Gastro-intestinal    Affections. — 

In  a  paper  published  in  the  Bullet  in.  de  Therapevtique,  for 
November  30th,  jNI.  Marotte,  Physician  to  La  Pitie,  calls  at- 
tention to  the  value  of  this  salt  of  potass  in  both  acute  and 
chronic  catarrhal  conditions  of  the  gastro-intestinal  mucous 
membrane.  M.  INIarotte  does  not  believe  that  any  distinct  line 
of  demarcation  can  be  drawn  between  the  ordinary  dyspepsias 
and  common  gastric  fever,  as  he  thinks  the  former  pass  into  the 
latter  by  almost  insensible  gradations.  But  in  all  such  cases 
he  believes  that  acetate  of  potass  has  a  special  influence,  by 
virtue  of  which  it  arrests,  or  at  least  diminishes,  the  excessive 
mucous  secretion.  He  gives  the  following  case  : — "  A  man,  aged 
forty-seven  years,  was  under  my  care  for  acute  hepatitis  with 
catarrh  of  the  biliary  passages  and  intense  jaundice.     The  liver 
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was  so  much  disturbed  that  the  body  and  limbs  were  covered 
with  petechise.  It  was  necessary  to  do  something  to  improve 
nutrition,  but  it  was  with  difficulty  that  the  patient  could  be 
induced  to  take  anything.  The  tongue  was  furred,  and  there 
M-as  an  absolute  repulsion  towards  food,  which  exhibited  itself 
in  vomiting.  There  was  great  heat  and  thirst  at  night.  The 
condition  of  the  parenchyma  of  the  liver  offering  no  expla- 
nation of  the  symptoms,  I  referred  them  to  the  existence  of 
a  quantity  of  mucus,  which  filled  the  biliary  passages  and  the 
digestive  tube.  I  gave  the  patient  four  grammes  (about  3j) 
of  acetate  of  potass ;  and  I  soon  found  the  anorexia  disap- 
pear and  the  vomiting  diminish.  The  patient  soon  got  well. 
I  could  give  numerous  similar  cases."  M.  Marotte  calls  especial 
attention  to  the  anti-emetic  qualities  of  this  salt,  which  was 
raised  by  Eoedemacher  into  a  specific.  He  states,  however, 
that  valuable  as  it  is  in  the  mucous  conditions  referred  to,  it  is 
absolutely  injurious  in  real  inflammatory  states  :  in  these  it 
excites  vomiting  instead  of  repressing  it.  This  acetate  facili- 
tates the  intestinal  motions,  but  it  cannot  ])e  regarded  as  a 
laxative.  It  increases  the  secretion  of  urine,  and  makes  it  of  a 
paler  colour.  M.  Marotte's  paper  is  full  of  interesting  details, 
but  we  have  not  space  for  further  quotation. 

The  Administration  of  Anaesthetics. — The  last  Number 
of  the  Revue  Medicalc  (December)  contains  a  lecture  of  Pro- 
fessor Gosselin  on  this  subject,  M.  Gosselin  enters  upon  the 
question  of  the  centra-indications,  and  of  the  modes  of  admi- 
nistering both  ether  and  chloroform.  The  follo^ving  may  be 
regarded  as  a  summary  of  the  contra-indications  to  which  the 
writer  refers  :  —  Cases  in  which  the  patient  is  in  extreme 
debility,  has  lately  lost  much  blood,  or  has  been  the  subject 
of  frequent  haemorrhages  ;  the  existence  of  aftections  of  the  heart 
and  great  vessels,  or  the  respiratory  apparatus,  and  which  fre- 
quently lead  to  sudden  death  ;  cases  in  which  the  patient  is 
addicted  to  the  abuse  of  alcohol ;  cases  in  which  great  nervous 
shock  has  been  recently  sustained.  M.  Gosselin  concludes  by 
saying,  "  There  still  remains  much  obscurity  and  uncertainty  as 
to  the  mode  in  which  anaesthetics  produce  fatal  results.  While 
we  are  waiting  fur  researches  to  explain  this  point,  we  must  be 
very  prudent  in  administering  ether  or  chloroform.  We  must 
exercise  every  precaution ;  and  I  cannot  too  forcibly  urge  the 
propriety  of  giving  numerous  inhalations  in  very  small  doses, 
rather  than  giving  large  doses  in  few  inhalations." 


Ergotixe  after  Amputation. — At  a  meeting  of  the  French 
Academy  on  the  30  th  of  November,  M.  Bonjean  sent  in  a  note 
to  the  effect  that  when  ergotine  has  been  given  after  operation, 
the  mortality  is  thereby  much  diminished.  M.  Bonjean  states 
that  at  the  Hospital  of  Saint-Andre,  in  Bordeaux,  tlie  mortality 
after  amputation,  which  had  been  three-fourths,  has  been  reduced 
for  the  last  year  to  one-fifth.  The  surgeons  at  the  hospital  give 
the  patients  immediately  after  the  operation,  and  for  a  space  of 
fifteen  days,  from  2  to  3  grammes  (from  1"2  to  1'9  d\\i;s.  troy) 
in  a  draught.  The  chief  remedial  effect  of  this  is  to  diminish 
or  prevent  suppuration. 

Soluble  and  Insoluble  Digitaline. — M.  J.  Lefort,  in  a 
paper  just  published,  calls  attention  to  the  differences,  physical, 
pharmaceutical,  and  therapeutical,  between  these  two  sub- 
stances. He  enters  on  an  account  of  the  different  modes  of 
preparing  these  principles  ;  and  while  he  admits  there  is  a  dis- 
tinction between  the  two  as  to  their  physiological  action,  he  is 
very  much  disposed  to  look  on  it  in  the  same  light  as  the  dis- 
tinction between  morphia,  codeia,  and  narceia,  all  of  which 
combine  to  give  certain  properties  to  opium. 

Apparatus  for  applying  Spray  to  the  Larynx. — A  new 
and  simple  apparatus  for  this  purpose  has  been  discovered  by  M. 
Bucquoy.  It  consists  of  a  small  glass  flask  capable  of  con- 
taining about  three  or  four  drachms  of  liquid,  provided  with  two 
tubes,  and  terminating  in  a  long  neck  drawn  out  to  three  or  four 
inches.  Through  one  tube  the  fluid  to  be  used  is  introduced, 
and  to  the  other  is  attached  a  Eichardson's  double  bellows.  In 
using  it  for  the  pharynx  the  neck  of  the  flask  is  placed  horizon- 
tally ;  for  the  larynx  it  must  be  inclined.  It  is  worked  like  the 
ordinary  spray-producer. 

1  The  Editors,  being  desirous  of  making  this  department  a  useful  medium  of 
communication  between  practitioners,  will  be  glad  to  receive  short  notes  on 
theoretical  or  practical  points  in  therapeutics, — brief  jottings  on  those  numerous 
queries  which  suggest  themselves  from  time  to  time  to  a  medical  man  as  he 
"goes  his  rounds,"  but  which  he  has  neither  the  time  nor,  in  some  cases,  the 
opportunity  of  answering.  The  Editors  do  not  pledge  themselves  to  reply  to 
every  question  addressed  to  them,  but  they  hope  to  make  the  "  department" 
the  means  of  supplying  the  information  required ;  and  this  they  can  only  effect 
!7y  the  hearty  assistance  of  their  readers. 
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An  Antidote  to  Phosphokus.— M.  Vigla  piiLlishes  a  very 
interesting  and  instructive  case  of  poisoning  by  phosphorus,  in 
which  a  man,  determining  to  make  assurance  doubly  sure,  swal- 
lowed, besides  some  boxes  of  lucifers,  a  quantity  of  essence  of 
turpentine.  The  effect  seemed  to  be  that  the  one  acted  as  an 
antidote  to  the  other,  and  that  the  man  recovered.  It  appears 
that  this  case  of  M.  Vigla's  has  been  called  forth  by  the  state- 
ment which  some  time  since  went  the  round  of  the  journals,  to 
the  effect  that  the  workers  in  the  English  match  factories  always 
carry  about  with  them  a  bottle  of  essence  of  turpentine,  which 
they  say  prevents  the  injurious  influence  of  the  phosphorus. 
{Journal  de  Pliarmacie  et  de  CMmie,  November.) 

The  Physiological  Action  of  Meat-Exteact. — Certain 
non-scientific  journals,  which  have  taken  notice  of  the  paper  of 
Dr.  Kemmerich  on  this  subject,  in  consequence  of  our  quotation 
of  it  in  the  Practitioner  of  September,  have  drawn  some  very 
hasty  and  incorrect  inferences,  owing  to  imperfect  appreciation 
of  what  was  actually  said.  Neither  Dr.  Kennnerich,  in  his 
paper  in  Pfluger's  Arckiv.,  nor  we,  in  our  editorial  comment, 
expressed  for  a  moment  the  idea  that  the  use  of  Liebig's  or 
any  other  carefully-prepared  meat-extract  for  beeftea,  according 
to  the  dircctio7is  which  are  given  hy  the  manufacturers  of  those 
articles,  could  involve  the  slightest  danger  or  harm.  Indeed, 
Kemmerich  expressly  states,  in  a  sentence  not  quoted  by  us, 
that  this  is  not  the  case.  The  doubt  raised  by  Kenmierich's 
researches  is  plainly  this — whether  the  giving  unlimited  quan- 
tities of  the  meat-essence,  in  a  highly  concentrated  form,  might 
not  prove  injurious  ;  and  although  we  expressed  no  opinion,  one 
way  or  another,  on  this  point,  we  desired  to  see  the  question 
raised :  for  we  have  observed  that  there  is  a  perfect  mania, 
among  some  nurses  and  ladies,  for  dosing  patients  in  acute  dis- 
ease with  an  infinite  number  of  spoonfuls  or  cupfuls  of  the 
essence  in  an  extremely  concentrated  form,  and  we  doubt 
whether  harm  is  not  sometimes  done  in  this  way ;  at  least  this 
practice  certainly  has  appeared  to  us  to  depress  rather  than 
restore  in  certain  cases.  We  say  this  the  more  freely,  because 
we  are  personally  among  the  warmest  advocates  of  the  proper 
use  of  the  meat-extract,  and  consider  that  Baron  Liebig  has 
rendered  one  of  the  greatest  services  to  practical  medicine,  by 
its  introduction,  that  was  ever  accomplished.  As  for  there 
being  any  danger  in  the  use  of  the  meat-essence  for  beeftea  or 
soup,  as  an  ordinary  article  of  food,  there  is  not  the  slightest 
warrant  for  such  a  notion. 

How  to  take  Mueiate  of  Ammonia. — We  are  asked  by  a 
correspondent,  "  Paisticus,"  to  state  the  best  way  of  making 
muriate  of  ammonia  palatable,  and  practically  takeable.     There 
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is  no  doubt  that  it  is  extremely  distasteful  to  many  persons,  and 
that  in  some  cases  patients  cannot  get  over  the  nasty  saline 
taste,  which  provokes  obstinate  nausea.  The  best  form  is  that 
of  lozenge,  which  any  chemist  can  make  without  difficulty. 

MlNCHINHARrPTON  COMMON  AS  A  HEALTH  ReSOET.  —  \\Q 
observe  that  some  attention  is  being  directed  to  the  merits  of 
Minchinhampton  Common,  an  elevated  plateau  forming  part  of 
one  of  the  limbs  of  the  Cotswold  range  of  hills,  in  Gloucester- 
shire, as  a  health  resort.  We  happen  to  know  the  place  well, 
and  we  must  express  our  entire  concurrence  with  the  criticism 
of  the  Lancet  upon  the  particular  kind  of  claim  which  has  been 
set  up  for  this  place  by  certain  persons  who  are,  very  properly  and 
naturally,  endeavouring  to  establish  a  kind  of  sanatorium  upon  the 
common.  Of  all  the  unlucky  comparisons  which  could  have  been 
made,  that  which  the  prospectus  of  the  new  company  suggests 
l^etween  IMinchinhampton  and  Mentone  is  the  most  inappro- 
priate. The  writer  may  be  quite  justified  in  saying  that  the 
lodging-houses,  &c.  now  to  be  built  on  Minchinhampton  Com- 
mon will  be  free  (for  they  may  easily  be  made  free)  from  the 
defects  of  drainage,  which  are  serious  faults  at  "Mentone,  Malaga, 
and  Brighton," — an  odd  gToup  by  the  way !  Biit  the  fact  is,  so 
far  from  Minchinhampton  Common  being  sheltered  from  winds 
so  as  to  make  it  a  suitable  residence  forj90iYrMi«iVes  in  the  winter, 
it  is  to  our  personal  knowledge  visited  by  extremely  trying  winds, 
and,  as  the  critic  already  alluded  to  remarks,  not  unfrequently  by 
dense  fogs,  in  the  winter.  In  short,  Minchinhampton  is  a 
splendid  health  resort,  during  spring  and  summer,  for  just  that 
class  of  invalids  (whether  phthisical  or  not)  who  are  unstrung ; 
whose  malady,  in  short,  is  more  formidable  from  the  intense 
depression,  the  "fibreless  "  state  which  accompanies  it,  than  from 
the  actual  amount  of  organic  disease.  As  a  winter  residence, 
especially  for  those  whose  chests  are  delicate  and  irritable,  it 
would  have  to  be  used  with  much  precaution.  It  should  be  said 
also,  that,  like  some  other  very  bracing  atmospheres,  the.  air  of 
Minchinhampton  is  too  irritating  to  some  persons  of  very  sensi- 
tive nervous  system.  But  to  those  who  can  tolerate  it,  Minchin- 
hampton would  be  one  of  the  best  spring,  summer,  and  even 
autumn,  sanatoria  ;  and  we  may  add  that  it  is  placed  in  the  midst 
of  a  country  so  beautiful,  that  if  it  were  but  two  thousand  miles 
distant  from  London,  crowds  of  travellers  would  resort  to  it 
every  year,  and  come  back  raving  about  its  charms. 
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ox  A  CASE  OF   SUBPEEIOSTEAL  EXCISION  OF  THE 

ELBOW. 

BY   T.  HOLMES. 
Surgeon  to  St.  George's  Hospital. 

I  MAY  begin  by  referring  to  cases  published  by  Langenbeck, 
Mr.  Joseph  Bell,  and  myself,  to  prove  the  reality  of  the  repro- 
duction of  bones,  from  the  isolated  periosteum  in  the  human 
subject,  which  has  been  questioned  by  Sedillot;  and  I  may 
refer  to  the  great  work  of  M.  Oilier  for  an  account  of  all 
(except  the  most  recent)  cases  in  which  such  reproduction  has 
been  ascertained.  Upon  the  strength  of  these  authorities,  let 
us  assume,  then,  that  if  the  whole  thickness  of  a  bone  be 
dissected  out  of  its  periosteal  sheath  there  is,  under  favourable 
circumstances,  a  probability  of  its  reproduction — between  limits 
which  our  present  experience  is  as  yet  insufficient  to  point  out : 
— can  this  fact  be  used  in  any  Avay  to  improve  the  results  of 
excision  of  the  joints  ?  I  will  only  speak  to-day  of  the 
subperiosteal  excision  of  the  elbow-joint,  because  this  is  the 
only  operation  of  the  kind  of  which  I  have  had  personal  ex- 
perience ;  and  also  because  there  are  far  larger  and  more 
trustworthy  data  in  surgical  literature  for  forming  an  opinion 
NO.  VIII.  F 
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as  to  the  value  of  this,  than  of  any  of  the  other  subperiosteal 
excisions. 

I  will,  in  the  first  place,  present  to  you  my  patient,  and 
read  extracts  from  thejiotes  of  the  case  :' — 

The  patient,  a  boy  aged  12,  was  admitted  Oct.  14,  three 
Aveeks  after  an  accident,  in  which  the  joint  had  been  laid 
open  by  the  point  of  a  pair  of  scissors,  which  ran  in  between 
the  external  condyle  and  the  head  of  the  radius.  Soon  after 
his  admission,  the  head  of  the  radius  separated  from  its  shaft 
and  came  away ;  and  as  a  considerable  portion  of  the  humerus 
was  still  bare,  and  there  was  great  pain,  suppuration,  and  loss 
of  motion,  the  joint  was  excised  subperiosteally  on  Nov.  19,  the 
humerus  being  removed  above  the  condyles  and  the  ulna,  just 
through  the  coronoid  process.  The  radius  was  not  interfered 
with.  The  periosteum  separated  easily  from  the  bones.  A 
slight  accident  occurred  in  passing  the  chain-saw  round  the 
humerus,  but  its  section  w^as  easily  accomplished  with  an  ordi- 
nary keyhole-saw.  Its  structure  was  much  condensed  by  in- 
flammation. 

All  went  on  well  after  the  operation.  At  the  date  of  this 
lecture,  Jan.  13,  1869,  eight  wrecks  after  the  operation,  the 
wounds  were  entirely  healed ;  passive  motion  could  be  accom- 
plished through  about  30° ;  the  child  could  carry  the  hand  to 
the  mouth  and  head,  but  had  gained  little  voluntary  power, 
though  this  was  then  daily  improving.  There  was  a  great 
deal  of  thickening  around  the  end  of  the  humerus. 

The  operation  is  simple  enough.  The  incision  which  most 
surgeons  now  generally  use  will  serve,  viz.  a  single  longitudinal 
cut  running  between  the  olecranon  and  outer  condyle.  The 
surgeon  has  at  hand  a  number  of  "  raspatories "  or  chisels  of 
various  shapes — some  with  blunt,  others  with  sharp  edges; 
and  it  is  well,  in  order  to  avoid  loss  of  time  in  an  operation, 
to  have  the  handles  of  the  sharp  and  blunt  raspatories  made 
differently.  Having  cut  down  quite  freely  on  to  the  olecranon, 
and  divided  the  periosteum  covering  it,  the  operator  proceeds  to 
detach  the  membrane  carefully  from  the  bone,  taking  care  to 
proceed  slowly,  and  not  to  use  such  violence  as  may  lacerate 
the  periosteum.     The  triceps  tendon  is  also  separated  by  keep- 

^  This  paper  is  a  report,  by  the  aiithoi-,  of  a  Clinieal  Ix»ctiire, 
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ing  the  edge  of  the  sharp  raspatory  (or  "  detache-tendon,"  as 
Oilier  calls  it)  carefully  applied  to  the  point  of  the  process, 
while  dii^ecting  the  instrument  at  right  angles  with  it.  Having 
thus  cleaned  the  olecranon,  the  surgeon  proceeds  to  deal  in  the 
same  way  with  the  back  of  the  humerus,  and  the  common 
tendons  springing  from  its  condyles.  The  ulnar  nerve  is,  of 
course,  raised  up  with  the  other  soft  parts  covering  the  inner 
condyle,  and  will  not  usually  be  seen.  When  the  back  of 
the  humerus  has  been  satisfactorily  cleaned,  the  chain-saw  is 
to  be  carried  between  its  front  surface  and  the  periosteum. 
This  is  accomplished  by  pushing  the  curved  raspatory,  which  I 
show  you  here,i  between  the  periosteum  and  the  bone.  You 
will  see  that  this  raspatory  is  deeply  grooved,  and  that  it  has  a 
sort  of  eye  near  its  end.  In  this  eye  is  threaded  a  ligature 
attached  to  the  chain-saw,  and  thus  the  chain-saw  is  drawn  up 
the  groove  of  the  raspatory,  and  lodged  between  the  periosteum 
and  bone.  After  the  humerus  has  been  divided  it  is  to  be 
seized  with  the  lion-forceps,  tilted  backwards,  and  cleaned  from 
the  periosteum  which  coats  its  anterior  face.  The  coronoid  pro- 
cess will  then  be  fully  exposed,  and  should  be  carefully  cleaned 
from  the  periosteum  and  tendon. 

I  have  practised  this  operation  on  the  dead  subject  often 
enough  to  have  assured  myself  that  in  ordinary  circumstances  it 
is  quite  feasible.  Dr.  Hueter  says,  however,  that  in  Langen- 
beck's  experience  several  cases  have  been  met  with  where  the 
periosteum  was  not  separable  from  the  bone.  In  such  cases,  no 
harm  has  been  done  beyond  the  loss  of  a  minute  or  two,  and  the 
operation  can  be  finished  in  the  common  way. 

This  case  has  not  proceeded  far  enough  to  enable  us  to  form 
any  definite  opinion  whether  the  method  adopted  is  or  is  not  an 
advance  on  the  ordinary  operation.  It  serves,  however,  to  prove 
at  least  tw^o  points  connected  with  the  subject. 

1.  That  there  are  conditions  of  disease  in  this  joint  in  which 
it  is  perfectly  j)ossible  to  remove  the  diseased  bones  without  any 
large  portion  of  the  periosteum,  capsule,  or  tendons.  The  frag- 
ments of  bone,  which  I  exhibit,  removed  in  this  child,  are,  as  you 
see,  perfectly  bare  of  periosteum,  with  the  exception  of  a  very 
small    portion   on   the  anterior  face  of  the  ulna,  and    in    the 

1  This  instrument  is  figiirod  in  Oilier,  vol.  ii.  p.  82. 
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coronoid  fossa  of  the  humerus.  The  entire  capsule  has  been 
left  behmd,  and  the  fragments  of  the  tendons  adhering  to 
the  condyles  of  the  humerus  are  very  minute. 

2.  It  shows  that  the  periosteum  so  left  need  not  neces- 
sarily slough.  Though  the  case  is  too  recent  to  allow  of  a 
judgment  as  to  the  comparative  usefulness  of  the  limb,  it 
has  gone  on  hitherto  at  least  as  well  as  any  ordinary  case  of 
excision  of  the  elbow%  and  everything  promises  a  very  useful 
arm.  In  particular,  I  would  beg  you  to  notice  thafe  no  slough 
has  ever  come  away  from  the  wound.  The  only  interruption  to 
the  progress  of  the  healing  was  caused  by  our  allowing  the 
child  to  get  up  and  carry  the  limb  about  with  the  Avound  in  a 
depending  position  from  a  very  few  days  after  the  operation. 
The  parts  became  very  cedematous,  and  a  good  deal  of  matter  was 
confined  below  the  wound.  By  making  a  proper  opening,  and 
putting  the  patient  to  bed  with  the  elbow  supported  on  a  pillow, 
all  this  soon  subsided. 

So  far,  then,  as  these  two  elementary  points  go,  the  case 
before  us  is  perfectly  satisfactory.  It  shows  that  there  are 
cases  in  which  subperiosteal  excision  (or  rather,  as  Oilier  calls 
it,  sub-capsulo-periosteal  excision)  can  really  be  accomplished, 
and  in  which  it  is  not  followed  by  any  obvious  ill-consequences. 
But  this  goes  only  a  little  way  towards  deciding  the  question, 
Avhether  it  is  an  improvement  on  the  ordinary  methods  or  no. 
You  are  all  aware  that  the  common  excision  of  the  elbow  is 
a  very  easy,  and,  on  the  whole,  a  very  successful  operation.  To 
say,  therefore,  of  the  operation  we  are  now  discussing,  that  it  can 
be  performed  without  obvious  bad  results,  is  to  say  but  little  in 
its  favour.  We  must  proceed  to  inquire  into  its  alleged  advan- 
tages and  into  its  drawbacks. 

The  main  advantage  claimed  for  the  subperiosteal  operation 
is,  that  the  joint  may  be  regenerated,  and  thus  a  more  useful 
and  more  powerful  arm  be  obtained.  The  reality  of  such  repro- 
duction is  attested  by  the  assertions  of  numerous  operators,  that 
after  excision  has  been  practised  in  this  method  they  have  dis- 
tinctly felt  the  olecranon  and  condyles  of  the  humerus  reproduced. 
This  is  a  matter  on  which  a  surgeon  of  experience  can  hardly  be 
deceived;  but  it  is  of  course  more  satisfactory  to  have  the  dissection 
of  the  parts ;  and  this  conclusive  proof  has  now  been  furnished  by 
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a  case  published  by  Dr.  Doutrelepont  in  the  last  number  of  Lang- 
enbeck's  "  Archiv,"  Bd.  ix.  p.  9 1 1.  In  this  case  subperiosteal  excision 
of  the  elbow  was  performed  at  the  age  of  eighteen,  about  four 
years  before  death.  Two-thirds  of  an  inch  of  the  humerus  was 
removed,  the  section  running  through  the  condyles ;  the  olecranon 
and  coronoid  process  of  the  ulna  (1|  inches)"  and  the  head  of 
the  radius  were  also  removed.  The  drawings  attached  to  Dr. 
Doutrelepont's  paper  show  that  the  condyles  of  the  humerus 
had  been  ■ 'entirely  reproduced, — the  internal  condyle  rather 
exuberantly,  so  as  to  form  a  deep  groove  for  the  ulnar  nerve. 
The  olecranon  was  also  reproduced,  and  was  both  longer  and 
more  curved  than  in  the  natural  state — a  circumstance  to  which 
I  must  recur  hereafter.  The  head  of  the  radius  was  also  re- 
produced, and  was  united  to  the  ulna  by  an  orbicular  ligament 
as  in  the  natural  joint.  There  was  a  regular  joint  between  the 
ulna  and  humerus  (an  articular  surface,  surrounded  by  a  capsule, 
being  formed  on  the  summit  of  the  reproduced  sigmoid  notch), 
and  true  hyaline  cartilage  had  also  been  reproduced.  There  was 
no  appreciable  shortening  of  the  arm,  and  the  muscles  were 
as  well  developed  on  that  side  as  on  the  other.  Pronation 
and  supination  were  almost  natural ;  and  flexion  and  exten- 
sion were  perfectly  good,  but  within  the  limits  of  75°  to  120° 
only. 

This  case  is  a  perfectly  conclusive  proof  of  the  reality  of 
reproduction  of  the  bones,  and  of  the  formation  of  a  true  articu- 
lation (with  cartilage  and  capsule  complete)  after  the  operation 
in  question. 

Another  advantage  which  is  claimed  for  the  proceeding  is, 
that  as  tiie  muscles  are  not  in  any  way  injured  either  by  being 
extensively  cut,  or  by  any  portion  of  their  attachments  being 
removed,  they  retain  much  more  power  than  after  the  ordinary 
operation.  Thus  in  my  preparation  of  the  parts  removed  from 
our  little  patient,  you  see  that  the  muscles  have  been  left 
almost  absolutely  intact.  A  part  of  the  triceps  is,  it  is  true, 
separated  from  the  rest  by  the  longitudinal  incision  in  the  soft 
parts,  but  this  is  a  matter  of  no  moment.  In  Dr.  Doutrelepont's 
patient,  the  muscles  on  examination  were  found  to  have  main- 
tained their  normal  development. 

A  third  advantage  is  that  there  is  less  risk  of  injurv  to  the 
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ulnar  nerve,  and  less  lisemorrliage,  than  after  the  common  resec- 
tion. It  is  indisputable  that,  although  the  ulnar  nerve  usually 
escapes  division,  it  is  in  considerable  danger  from  the  knife; 
and  instances  of  its  having  been  wounded  even  by  the  most 
experienced  operators  are  not  wanting.  Now,  if  the  parts  can 
be  pushed  aside  from  the  bone  by  a  raspatory,  the  edge  of  which 
must  necessarily  be  kept  closely  applied  to  the  face  of  the 
bone,  it  seems  to  follow  that  the  nerve  must  be  pushed  away 
along  with  them,  and  therefore  can  hardly  be  wounded.  The 
arteries  also  are  divided  (if  divided  at  all,  for  they  may  also  be 
pushed  away),  close  to  their  anastomosing  ends,  where  they  are 
at  their  smallest.  You  might  have  noticed  in  my  case  how 
slight  was  the  haemorrhage,  though  the  operation  was  a  pro- 
tracted one. 

The  disadvantages  which  have  been  observed  to  accompany 
this  operation  are  as  follow  : — 

It  is  incontestably  a  difficult  and  tedious  proceeding.  Sir 
W.  Fergusson  says  of  the  excision  of  the  elbow  generally,  that  it 
is  one  of  the  coarsest  operations  in  surgery.  I  fear  his  verdict 
upon  the  subperiosteal  resection  would  be  still  more  unfavour- 
able. It  unquestionably  takes  more  time,  and  is  attended  with 
more  violence,  than  the  old  operation ;  but  I  do  not  hold  that 
objection  to  be  a  very  material  one.  In  old  times,  before  the 
use  of  an  aesthetic,  surgeons  used  to  lay  great  stress  on  getting 
an  operation  over  in  a  given  number  of  seconds.  At  the  pre- 
sent day,  we  occupy  ourselves  rather  with  the  ultimate  results  ; 
and  if  these  can  be  proved  to  be  better  after  the  subperiosteal 
than  the  common  excision,  I  think  we  may  treat  the  few  extra 
minutes  spent  upon  the  operation,  and  the  absence  of  any 
brilliancy  in  its  execution,  with  indifference. 

A  graver  objection  seems  to  me  to  be  that  it  is  impossible 
to  separate  the  periosteum  from  the  part  to  be  removed  suffi- 
ciently to  glide  the  curved  director  underneath  it  which  carries 
the  chain-saw,  without  at  the  same  time  separating  the  perios- 
teum to  some  distance  from  the  healthy  bone.  What  the  effect 
of  this  may  be  I  am  not  prepared  at  present  to  say.  It  may  be 
that  the  periosteum  will  re-adhere  to  the  bone  at  once;  but  it 
certainly  appears  to  put  the  patient  in  danger  of  necrosis  of  the 
end  of  the  bone  ;  yet  I  do  not  see  how  it  is  mechanically  pos- 
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sil:)le  to  help  it.     I  have  not  as  yet,  however,  seen  any  case  in 
which  evil  has  been  observed  to  follow  from  this  cause. 

The  only  disadvantage  in  the  result  which  lias  hitherto  been 
proved  to  occur  is,  that  the  olecranon  is  apt  to  become  long  and 
curved,  as  in  Doutrelepont's  case,  so  as  to  oppose  a  mechanical 
obstacle  to  the  complete  extension  of  tlie  arm.  In  order  to 
obviate  this,  Oilier  recommends  to  treat  the  case  afterwards  by 
putting  the  arm  up  much  straighter  than  is  customary  ;  but  this 
position  has  the  disadvantage  of  leaving  the  arm  almost  useless 
should  anchylosis  follow ;  and  I  confess  myself  doubtful  whether 
the  patient  is  not  more  exposed  to  the  risk  of  anchylosis  the 
more  exuberant  is  the  reproduction  of  bone. 

The  periosteum  also,  as  it  appears,  not  unfrequently  sloughs, 
I  have  elsewhere  pointed  this  out  as  a  probable  complication 
after  subperiosteal  resection,  and  I  am  informed  by  a  gentleman 
who  was  recently  here,  and  who  had  acted  as  house-surgeon  to 
Herr  Laugenbeck  at  Berlin,  that  this  result  has  often  been 
observed  after  his  operations.  A  sloughy  portion  of  fibrous 
membrane  becomes  detached  from  the  wound  and  separates, 
and  this  is  believed  to  consist  (in  part,  at  any  rate)  of  the  perios- 
teum which  was  exposed  in  the  operation.  Nothing  of  the  sort 
occurred  in  the  case  before  you. 

It  remains  to  inquire  what  is  the  recorded  experience  of 
surgeons  as  to  the  actual  results  of  the  method. 

At  present  such  records  are  very  far  indeed  from  being  con- 
clusive ;  nevertheless,  we  have  some  very  good  surgical  authori- 
ties who  speak  w^armly  in  its  favour.  M.  Oilier  has  published 
twelve  cases,  and  although  they  display  the  high  rate  of  mortality 
which  is  unfortunately  prevalent  in  French  hospitals,  still  in 
tliose  in  which  recov^ery  had  been  obtained  a  sufliciently  long 
time  to  allow  of  a  judgment  on  the  point,^  it  appeared  that 
there  had  been  real  reproduction,  and  the  result  was  thought 
to  be  superior  to  that  usually  obtained,  the  arm  being  stronger, 
and  the  triceps  especially  having  a  firmer  hold,  so  that  exten- 
sion was  effected  with  more  force  and  more  precision.  In  one 
of  these  cases,  however,  as  in  Doutrelepont's,  the  same  curvature 
of  the  new  olecranon,  limiting  extension,  -^j'as  observed. 

1  See  the  first,  second,  fourth,  sixth,  and  seventh  cases  in  the  table  facing  vol. 
ii.  p.  352,  of  Ollier's  work. 
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Dr.  Hueter,  also,  who  gives  an  account  of  Langenbeck's  practice 
in  the  9th  vol.  of  his  "Archiv,"  seems  to  have  come  to  an  un- 
doubting  conclusion  as  to  the  benefits  obtained. 

Dr.  Stokes,  jun.,  of  Dublin,  is  the  only  British  surgeon,  so  far 
as  I  know,  who  has  at  present  taken  .up  this  subject  practically. 
In  a  paper  which  appeared  in  the  British  Medical  Journal,  Oct. 
31,  1868,  he  gives  the  results  of  three  cases  of  subperiosteal 
excision  of  the  elbow,  one  of  which  was  fatal ;  in  the  two  others, 
there  was  a  most  obvious  re-formation,  not  only  of  the  condyles, 
but  also  of  the  olecranon. 

I  might  quote  detached  cases  from  other  French  and  German 
surgeons,  but  it  is  hardly  necessary.  They  agree  in  the  main 
with  the  results  of  the  more  extensive  experience  of  those  above 
mentioned. 

Such,  gentlemen,  are  the  advantages,  the  disadvantages,  and 
the  results  (as  far  as  hitherto  ascertained)  of  the  attempt  to 
preserve  the  periosteum  in  excisions  of  the  elbow.  You  will 
ask,  however,  how  much  periosteum  is  there  to  preserve.  The 
specimen  I  lay  before  you  will  show  this.  You  will  notice,  that 
although  the  truly  articular  portions  of  the  bone  are  not  covered 
by  periosteum,  yet  if  the  humerus  be  divided  as  high  as  I  think 
it  ordinarily  should  be  (that  is,  so  as  to  remove  the  whole  of  both 
condyles),  there  is  a  considerable  portion  of  periosteum  on  the 
posterior  surface  and  sides  of  the  bone.  The  olecranon  also  is 
entirely  enveloped  in  periosteum,  and  there  is  a  good  deal  on  the 
coronoid  process — the  preservation  of  which,  in  connexion  with 
the  tendon  of  the  brachialis  anticus,  is  justly  regarded  as  very 
important  by  Dr.  Doutrelepont. 

Besides  which  you  must  not  forget  the  expression  which  I  quoted 
from  Oilier,  who  calls  the  operation  "  Sub-capsulo-periosteal." 
One  of  the  great  advantages  of  the  operation,  to  my  mind,  is  that 
it  preserves  all  the  tendons  and  the  fibrous  capsule  around  the 
joint  in  very  nearly  their  natural  relation  to  each  other  and  to 
the  parts  around.  Therefore,  where  the  bone  is  reproduced,  the 
tendons  at  once  re-occupy  their  natural  attachments.  For  a  proof 
of  this  I  again  refer  to  Dr.  Doutrelepont's  drawing,  showing  the 
triceps,  biceps,  and  brachialis  anticus  inserted  into  the  bones 
exactly  in  the  usual  way.  And  with  this  you  may  contrast  a 
case  under  Mr.  Bickersteth's  care,  related  in  the  Appendix  to  my 
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translation  of  "  Wagner  on  Eesection,"  p.  233,  showing  how  far 
from  natural  is  the  attachment  of  the  muscles  after  ordinary 
resection.  It  is  true  that  in  the  subperiosteal  operation  the 
diseased  synovial  membrane  must  also  be  left  behind ;  but  I 
cannot  say  that  to  my  ow^n  mind  this  is  a  consideration  of  any 
great  importance.  I  believe  that  after  the  joint  has  been  freely 
laid  open  in  excision,  and  the  diseased  portions  of  bone  are 
removed,  the  disease  in  the  synovial  membrane  is  always  cured 
by  the  resulting  suppuration  ;  and  I  have  of  late  entirely  given 
up  all  attempts  to  dissect  away  the  diseased  sjmovial  mem- 
brane. The  contrast  between  the  best  reproduction  which  can 
be  hoped  for  after  ordinary  resection  and  after  the  new  method 
is  well  shown  by  comparing  Doutrelepont's  case  w^th  Syme's, 
as  reported  and  figured  in  the  Lancet,  of  1855,  vol.  i.  p.  231. 
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BY   FURNEAUX  JORDAN,   F.R.C.S. 

Surgeon  to  the  Queen's  Hospital,  and  Professor  of  Surgery  at  Queen's  College, 

Birmingham. 

TiiK  great  majority  of  surgical  diseases  are  inflammatory.  A 
glance  at  the  anatomical  systems  and  their  diseases  will  demon- 
strate this  fact.  The  chief  surgical  diseases  of  the  body  generally 
are  abscess,  the  ulcers,  phagedtena,  sloughing,  gangrene,  pyaemia, 
syphilis.  The  principal  surgical  diseases  of  the  skin  are  car- 
buncle, boil,  erysipelas,  cellulitis,  ulcers,  phagediena,  paronychia ; 
of  the  bones,  periostitis,  node,  osteitis,  abscess,  caries,  necrosis, 
sclerosis;  of  the  joints,  synovitis  and  articular  osteitis  (in  all  their 
varieties).  The  same  may  be  said  of  the  brain  and  nerves,  the 
vessels,  the  lymphatics,  the  eye,  the  ear,  mouth,  tongue,  tonsil, 
pharynx,  nose,  larynx;  of  the  bladder,  prostate,  urethra,  testis, 
scrotum,  rectum,  valva,  vagina,  and  mamma. 

It  is  supposed  that  the  processes  of  inflammation  are  as 
various  as  its  localities,  if  we  judge  from  the  legion  of  reme- 
dies in  use.  Different  parts  of  the  eye,  ear,  bladder,  joints, 
&c.,  when  inflamed  are  treated  in  different  ways,  and,  if  it  be 
not  satirical  to  say  principles  where  there  are  none,  on  different 
principles. 

There  is  no  evidence  to  show  that  inflammation  is  other  than 
one  process,  however  many  its  stages,  degrees,  products,  and 
results.  It  is  probable  that,  as  Virchow  urges,  it  is  confined  to 
a  limited  number  of  tissues  which  enter  into  the  structure  of 
every  organ. 

I  shall  attempt  to  show  that  there  are  a  few  remedies  which 
are  at  the  same  time  the  most  philosophical  in  principle  and  the 
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most  successful  in  practice.  I  sliall  also  attempt  to  show  that 
the  few  remedies  should  be  used  in  every  stage  of  every  inflam- 
mation, inflammation  of  every  organ  and  CA^ery  structure. 

These  remedies  may  be  combined  with  those  very  few  reme- 
dies which  are  of  well-proven  utility  in  specific  inflammations, 
such  as  mercury  in  syphilis ;  but  whenever  in  specific  inflam- 
mations— inflammation  as  such  becomes  the  urgent  paramount 
condition — tlic  few  and  best  remedies  for  inflammation  must  be 
resorted  to.  When  a  specific  ulcer  becomes  a  rapidly  sloughing 
iilcer,  a  broad  ring  of  blister  round  it  (and  not  too  near)  will 
save  the  threatened  part — glans  penis,  or  femoral  artery,  or  a 
nose — when  mercury  or  other  drug  is  powerless. 

What  are  the  true  principles  on  which  the  treatment  should 
be  based  ?  The  secret  which  underlies  inflammation  is  unknown, 
and  there  is  no  single  remedy  which  can  check  or  destroy  it. 
But  inflammation,  like  life,  can  exist  only  under  certain  con- 
ditions. Some  of  the  conditions  which  are  essential  to  the 
existence  of  inflammation  are  known.  If  it  be  practicable  to 
stop  one  condition  of  inflammation,  the  inflammation  itself  is 
stopped.  An  illustration  : — Life  exists  under  several  con- 
ditions, of  which  the  supply  of  food  is  one ;  but  if  this  one 
be  completely  suspended,  life  ceases.  The  true  principle  of  the 
treatment  of  inflammation  is  to  remove,  as  completely  as  can  be, 
the  conditions  which  permit  it  to  exist.  One  or  two  can  be 
suspended  much  more  completely  than  is  commonly  supposed, 
and  several  may  be  partly  so.  The  result  will  be  in  proportion 
to  the  efficiency  with  which  this  is  done. 

An  absolutely  essential  condition  to  the  existence  of  inflam- 
mation (and  to  other  active  pathological  change)  is  increased 
space.  More  room  is  needed  when  pathological  action  begins. 
Keep  any  given  part  of  the  body  within  its  physiological  area 
or  precincts,  and  it  cannot  be  inflamed.  Prevent  or  diminish  the 
increased  space,  and  inflammation  is  prevented  or  diminished. 
In  surgical  inflammations  to  lessen  space  is,  happily,  a  principle 
which  can  frequently  be  put  into  more  or  less  complete  practice. 
Keep  any  part  within  the  area  of  health  by  pressure,  and  it 
cannot  inflame.  Restore  an  inflamed  part  as  much  as  is  possible 
to  the  area  of  health,  and  the  inflammation  is  removed  in 
proportionate  degree. 
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That  cell-action — larger,  proliferating,  multiplied  cells — or 
the  presence  of  exudations,  with  more  blood  and  more  material, 
should  require  extended  space,  is  as  self-evident  a  truth  as 
another  self-evident  truth  with  which  we  are  all  familiar,  that 
two  bodies  cannot  be  in  the  same  place  at  the  same  time. 

Another  essential  condition  of  inflammation  is  increased 
quantity  of  blood,  or  nutritive  "ministering"  fluid.  No  part 
of  the  body  can  inflame  if  the  "  health  quantity  "  of  blood  only 
be  present.  Prevent  or  diminish  the  increased  amount,  and  the 
inflammation  is  in  proportion  prevented  or  diminished.  The 
local  diminution  must  not  be  associated  (experience  and  phy- 
siology both  teach  this)  with  general  loss  of  blood,  which 
means  general  loss  of  repairing  power.  Local  diminution  can 
be  effected  by  pressure  on  the  part,  and  elevated  position  where 
practicable ;  and  especially,  in  every  inflammation,  by  exciting 
a  second  inflammation  in  another — say,  the  next  vascular  terri- 
tory. Small  local  depletions  and  pressure  upon  or  occlusion  of 
the  feeding  artery  act  on  the  same  principle,  but  are  not  of 
so  general  utility,  although,  especially  the  local  depletions,  of 
great  service  in  exceptional  cases. 

The  two  conditions  just  stated  are  here  regarded  as  essential. 
There  are  other  conditions ;  some  less  essential,  some  more 
obscure,  but  all  important.  One  of  these  is  this  :  when  inflam- 
mation prospers,  there  is  no  other  inflammation  present.  If  a 
second  inflammation,  say  an  abscess,  arises,  the  first  shrinks 
or  disappears.  In  every  case  this  condition  may  be  removed  by 
establishing  another  and  counter-inflammation  ;  but  the  counter- 
irritation  must  be  strictly  a  second,  and  never  an  aggrava- 
tion of  the  first  inflammation — as  counter-irritation  over  the 
thin  parietes  of  the  cranium,  or  thorax,  or  abdomen,  or  knee- 
joint,  or  subcutaneous  abscess,  may  readily  be,  if  deeply  acting 
irritants  are  used. 

Another  condition.  Every  inflammation  must  have  a  cause. 
When  this  is  shown,  its  removal  (as  a  stone  from  the  bladder,  a 
splinter  from  under  the  skin,  &c.)  is  an  obvious  principle  of 
treatment  never  to  be  neglected.  Unfortunately,  in  the  greater 
number  of  inflammations,  the  cause  is  unknown,  or  so  little 
known,  or  so  irremovable,  that  no  principle  of  treatment  can 
be  inferred.     Hence  the  importance  of,  in  all  cases,  removing 
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those  conditions  which  M'e  do  know,  and  which  we  can  more 
or  less  completely  remove.  Even  a  stone  in  the  bladder  could 
not  cause  cystitis  if  the  mucous  and  submucous  tissues  could 
be  kept  in  the  area,  and  with  the  blood  of  health.  A  spark 
will  explode  gunpowder,  but  only  under  certain  conditions — 
one,  the  powder  must  be  dry. 

Another  condition  which  keeps  up  and  aggravates  inflam- 
mation is  unrest.  Unrest  is  as  mischievous  to  an  inflamed  micro- 
scopic tissue  element  as  it  is  to  an  inflamed  joint  or  eye,  Eest  is 
a  remedy  which  accelerates  the  subsidence  of  all  inflammations, 
and  should  be  of  universal  application  in  surgical  inflamma- 
tions. 

The  best  remedies, then,  are  those  which  remove  the  conditions, 
provisions,  or  stipulations  which  are  required  for  the  existence 
of  inflammation.  They  are  few  and  select.  They  are  based  on 
physiological  and  pathological  facts  as  well  as  on  experience. 
They  reduce  the  duration  of  inflammations  (that  is,  the  vast 
majority  of  surgical  diseases)  to  half,  a  fourth,  a  sixth,  or  a  tenth 
of  the  time  occupied  by  any  other  known  treatment.  They  are 
pressure,  counter-irritation,  elevated  position,  rest,  and  where  it  is 
practicable,  removal  of  the  cause.  They  are  five  in  number,  like 
the  fingers.  For  several  years  no  inflammation,  whatever  its 
severity,  whatever  its  locality,  has  come  under  my  care  in  which 
I  have  not  asked  myself  these  questions  :  How  can  I  most 
thoroughly  press  upon  it  ?  Where  can  I,  and  how  can  I  best 
apply  counter-irritation  ?  How  can  I  most  efficiently  rest  the 
part  ?  How  can  I  best  elevate  the  part  ?  Can  I  remove 
the  cause  ?  I  have  ceased  to  ask  myself  what  authorities 
say,  what  books  say,  what  teachers  say,  what  friends  say  ? 
Three  of  the  remedies — removing  the  cause,  elevated  position, 
and  rest— are  important,  and  fundamental  to  all  others ;  but 
they  merely  assist  nature  (a  convenient  if  a  vague  term),  and 
remove  obstacles  out  of  her  way.  Pressure  and  counter-irrita- 
tion are  positive  remedies ;  they  are  added  to  nature  —they 
do  what  nature  cannot  do. 

I  shall  dwell  only  a  few  moments  on  the  negative  remedies. 
Their  utility  in  scattered  and  individual  cases  is  known ;  but 
they  are  not  used  systematically  in  every  inflammation.  Touch- 
ing  elevation,  in  severe  inflammation  of   every   pelvic   organ, 
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male  or  female,  and  of  tlie  hip-joint,  I  place  a  pillow  under  the 
nates.  In  inflammation  of  the  limbs,  I  place  the  affected  limb 
not  merely  on  a  pillow,  but  as  high  as  possible  with  a  dozen 
pillows.  Seeing  that  inflammation  is  simply  the  sum  of  the 
increased  inflammation  of  each  tissue  element  from  the  unrest 
of  each  tissue  element,  we  must  admit  the  need  of  a  systematic 
enforcement  of  rest,  so  well  taught  by  Mr.  Hilton. 

The  active  remedies  then  are  pressure  and  counter-irritation ; 
pressure,  according  to  the  efficiency  with  which  it  is  used, 
arrests  inflammation  by  removing  one  of  its  essential  conditions, 
increased  space.  It  also  diminishes  the  quantity  of  blood  in  the 
inflamed  part,  and,  more  than  this,  secures  rest,  more  or  less, 
to  the  microscopic  elements  of  tissue.  If  an  erysipelas  were 
just  commencing  in  the  lower  extremities,  it  might  be  instantly 
suppressed  by  strapping  or  bandaging  the  limb  (from  toe  up- 
wards) to  its  physiological  size.  If  a  carbuncle  were  just  com- 
mencing on  the  back  of  the  trunk,  and  the  patient  wei'e  to  be 
prone  with  a  heavy  shot  mattress  or  bag  over  the  incipient 
inflammation,  the  carbuncle  could  not  possibly  progress.  For 
several  years  I  have  never  ordered  a  poultice  without  ordering 
at  the  same  time  that  it  should  be  thick,  heavy,  hot,  and  con- 
sistent, so  that  a  bandage  might  be  put  firmly  round  if  on  a 
limb,  or  a  shot  mattress  be  placed  over  it  on  the  trunk.  In 
acute  or  consecutive  orchitis  the  inflammation  cannot  pass  into 
the  body  of  the  testis,  because  the  tunica  albuginea  keeps  the 
substance  of  the  testis  within  its  physiological  area.  Nature  pro- 
vides the  pressure  beforehand,  so  that  acute  inflammation  cannot 
occur  in  the  testis.  I  have  in  my  note-book  numerous  cases 
illustrating  the  value  of  pressure ;  but  as  I  did  not  use  pressure 
alone,  I  forbear  to  cite  many.  A  very  large  bubo,  nine  inches 
in  diameter,  was  treated  with  a  broad  circumjacent  belt  of 
counter-irritation  (by  the  vigorous  use  of  iodine  paint),  a  thick 
linseed  poultice  half-way  up  the  abdomen  and  half-way  down 
the  thigh,  over  bubo  and  counter-irritation,  and  over  this  a 
heavy  shot  mattress.  In  two  days  all  the  pain,  tenderness,  and 
almost  all  the  swelling  were  gonjB.  A  central  swelling,  unques- 
tionaljly  containing  pus,  at  least  two  ounces,  remained ;  this 
also,  in  another  five  or  six  days  of  the  same  treatment,  disap- 
peared.     A  young  woman  with   large    discharging  abscess  of 
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breast,  emaciated  and  sleepless,  declared  she  was  well  twenty- 
four  hours  after  vesication  over  the  brachial  artery,  a  small 
feather  pillow  in  the  axilla,  and  a  thick,  very  large  poultice  over 
the  breast,  and  over  this  a  heavy  shot  mattress.  She  spoke  the 
truth  in  so  far  that  all  discomfort  and  active  inflammation  had 
disappeared. 

Counter-irritation  has  this  great  value  :  it  can  be  used  in 
every  inflammation  of  every  organ,  whereas  there  are  many 
inflammations  in  which  pressure  cannot  be  used.  Its  use  is 
only  partial  at  present,  and  in  certain  inflammations,  and  in 
certain  stages.  This  is  due  partly  to  habit  and  authority,  but 
much  more  to  the  absence  of  all  definite  principles  which  shall 
determine  tlie  precise  locahty,  and  extent,  and  intensity  of  the 
counter-irritant.  Often  enough  the  so-called  co24«/cr-irritation 
is  really  direct  irritation.  It  is  probably  so  with  Spanish  fly 
blisters  over  the  thorax  and  abdomen.  Skoda  and  many  others 
abstain  from  blistering  in  pleurisy.  The  intercostal  artery  sup- 
plies both  skin  and  pleura,  and  a  deeply  acting  irritant  like 
cantharides  may  increase  the  circulation  in  both.  Mr.  Simon 
mentions  a  case  where  a  blister  in  peritonitis  was  afterwards 
found  to  have  increased  the  vascularity  in  the  corresponding 
patch  of  peritoneum.  A  cantharides  blister  over  a  bubo,  or 
abscess,  or  carbuncle,  or  boil,  will  increase  the  inflammation, 
hut  a  {not  too  near)  zone  or  areola  or  adjacent  jyatcli  of  vesication 
will  remove  the  inflammation  ;  the  completeness  and  rapidity  ivith 
which  this  may  he  done  will  depend  on  ilu  width,  and  locality,  and 
intensity  of  the  circle  or  patch  of  vesication.  If  used  on  a  correct 
principle,  counter-irritation  may  be  used  with  great  advantage 
in  every  inflammation.  The  correct  principle  I  believe  to  be 
this  :  to  excite  counter -irritation  over  the  next  artery  or  next  vas- 
cular territory. 

One  or  two  remarks  on  the  action  of  counter-irritants.  They 
draw  the  blood  from  the  inflamed  part ;  they  probably  remove 
a  portion  of  the  sum-total  of  textural  force  (as  Mr.  Simon 
suggests)  from  the  inflamed  to  another  locality;  they  also 
operate  probably  through  the  cord  in  some  reflex  manner 
so  as  to  diminish  the  primary  inflammation.  Counter-irritants 
may  be  roughly  classed  under  two  heads  — deep  and  superficial. 
The  deep  should  be  used  over  tlie  next,  or  other,  or  adjacent 
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vascular  territory.  The  more  superficial  niay  be  used  over  and 
around  the  inflammation,  and  over  twelve,  or  twenty,  or  forty 
times  larger  a  surface  than  is  now  usual.  In  most  cases  their 
use  may  he  combined.  In  chronic  inflammation  of  the  knee, 
synovial  or  osteal,  or  both,  I  cause  two-thirds  of  the  thigh  and 
two-thirds  of  the  leg  to  be  vigorously  irritated  with  iodine,  the 
knee  itself  less  than  the  thigh  and  leg;  pressure,  rest,  and 
position  are  carefully  attended  to.  Any  language  which  correctly 
described  the  result  would  appear  bombastic.  I  have  used  this 
treatment  in  all  cases  except  those  which  were  so  advanced 
when  first  seen  as  to  require  amputation  (joint  destruction, 
suppuration,  and  failure  of  general  health),  and  in  all  the 
success  has  been  marked,  rapid,  and  complete.  Cases  which 
some  surgeons  consider  appropriate  for  resection  are,  in  my 
wards,  all  cured  by.  this  method.  I  proceed  on  the  same 
principles  with  the  ankle,  elbow,  and  wrist.  At  this  moment 
there  are  many  cases  in  and  attending  the  Queen's  Hospital 
which  any  sceptic  is  welcome  to  see.  In  the  severer  cases  of 
shoulder  and  hip  the  actual  cautery  remains  the  best  counter- 
irritant  (an  illustration  of  the  present  use  of  counter-irritation 
in  isolated  cases) ;  but  it  should  be  used  more  extensively.  I 
have  now  two  cases  in  the  hospital  who  entered  with  severe 
hip  disease.  I  made  a  stripe  of  eschar  from  near  the  crest  of 
the  ilium,  posteriorly  to  the  middle  of  the  thigh,  and  another 
over  the  femoral  artery — upper  two-thirds  of  front  of  thigh. 
Elevation  of  pelvis  and  splintage  were  added,  and  both  are  now 
perfectly  well  and  have  grown  stout,  and  in  a  fraction  of  the 
usual  time,  in  even  favourable  cases. 

The  contents  of  the  cranium,  thorax,  abdomen,  and  pelvis, 
cannot  be  pressed  upon  when  inflamed  ;  if  they  could,  they  would 
be  very  amenable  to  treatment,  but  counter- irritation  can  be  used 
in  all.  Irritation  at  the  side  of  and  behind  the  neck,  over  the 
distribution  of  the  external  carotid,  may  be  used  with  great 
advantage  in  every  intra-cranial  inflammation.  In  thoracic 
inflammations,  especially  pleurisy,  deep  counter-irritation  should 
be  used  at  the  inner  side  of  the  arm,  over  the  brachial  artery,  or 
over  a  larger  portion  of  the  upper  extremity.  In  inflammations 
of  the  upper  extremity  (carbuncle,  erysipelas,  abscess,  ulceration) 
deep  counter-irritation  may  be  used  over  the  thorax,  near  the 
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axilla,  and  superficial  counter-irritation — iodine  or  arg.  nit. — 
widely  on  the  extremity  itself  around  and  over  tlie  inflammation. 
In  the  greater  number  of  cases  extensive  superficial  counter- 
irritation  in  the  limb  itself  is  sufficient.  In  all  acute  inflam- 
mations of  the  pelvic  organs — bladder,  prostate,  urethra,  vagina, 
uterus,  and  rectum — deep  counter-irritation  (cantharides)  should 
be  used  over  the  femoral  artery.  Superficial  counter-irritation 
may  be  applied,  say  in  gleet,  in  a  great  disc,  the  centre  being 
the  genitals ;  namely,  the  lower  part  of  the  abdomen,  the  peri- 
neum, the  inner  parts  of  the  thighs,  tfcc.  In  chronic  inflamma- 
tions, the  superficial  disc  of  counter-irritation  over  a  little  longer 
period  suffices.  In  urethritis  with  more  or  less  stricture  a  bougie 
(pressure)  must  be  used  in  addition.  On  another  occasion  I  shall 
cite  numerous  cases  of  gonorrhoea,  prostatitis,  cystitis,  vaginitis, 
and  metritis,  cured  in  a  marvellously  short  time  by  this  method. 
Whatever  the  duration  of  the  treatment  I  propose,  it  is  at  least 
much  more  rapid  than  any  other.  Acute  or  consecutive  orchitis 
can  be  cured  in  twenty-fom-  hours  by  nitrate  of  silver  solution 
to  the  scrotum,  and  a  stripe  of  cantharides  or  linimentum  iodi 
along  the  femorals. 

In  applying  a  deep  counter-irritant  to  the  next  vascular  region 
I  have  usually  adopted  the  form  of  a  stripe  over  the  artery. 
This  is  a  matter  of  detail,  the  principle  being  to  excite  the  cir- 
culation in  an  independent  vascular  territory.  The  longitudinal 
stripe  over  the  arteries  appears  to  me  to  possess  certain  advan- 
tages ;  it  is  in  a  sheltered  position,  it  is  near  the  larger  arterial 
branches,  and  whatever  reflex  influence  is  exertetl,  it  is  at  least 
not  diminished  by  placing  the  counter-irritation  over  the  nerve 
trunks,  which  mostly  lie  with  the  arteries. 

The  extent  and  degree  of  counter-irritation  can  be  fairly  esti- 
mated, and  there  is  probably  no  inflammation  of  any  organ  (sup- 
posing the  organ  not  to  be  already  structurally  spoiled)  which 
cannot  be  quenched  by  a  counter-initation  sufficiently  extended 
and  sufficiently  intense.  A  large  mustard-plaster  will  stop  the 
bronchitis  of  a  cold.  A  pneumonia,  or  a  pleurisy,  or  a  bronchitis, 
might  require  haK  or  the  whole  trunk,  and  perhaps  the  upper 
extremities,  to  be  vigorously  and  quicldy  ii-ritated  ■udth  iodine  ; 
or  the  thorax,  more  or  less,  might  be  covered  with  iodine,  and  a 
blister  put  over  the  corresponding  brachial  artery.     "Whatever 
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the  stage  of  inflammation  may  be,  I  venture  to  say,  from  my 
experience  in  treating  severe  inflammations,  that  this  treatment 
offers  a  prospect  of  success  incomparably  superior  to  that  of 
any  drug  or  drugs,  at  the  same  time  it  does  not  interfere  with 
their  use. 

In  all  surgical  inflammations,  in  all  stages,  the  remedies  I  have 
referred  to  should  all  be  applied ;  the  pressure,  the  counter- 
irritation,  the  rest,  and  elevated  position.  If  it  is  not  practicable 
to  use  them  in  equal,  they  may  be  applied  in  unequal  degree — 
the  adjacent  counter-irritation  more  extended,  sometimes  but 
rarely,  they  may  be  best  used  in  succession.  There  is,  how- 
ever, no  even  acute  inflammation  in  which  some  pressure  cannot 
be  borne.  There  is  no  possible  inflammation  in  which  counter- 
irritation  may  not  be  used  somewhere  with  benefit.  It  is  no 
slight  advantage  that  deeper  counter-irritation  being  over  the 
next  artery,  pressure  can  be  more  efficiently  applied  to  the 
inflamed  part ;  thus  an  inflamed  breast  may  be  well  pressed  upon, 
and  a  blister  be  placed  over  the  brachial  artery  with  wonderful 
benefit,  as  I  have  often  seen.  In  a  case  of  general  hypertrophy 
of  the  breast,  little  progress  was  being  made  with  pressure ;  when 
iodine  was  applied  freely  over  the  brachial,  the  progress  was 
much  more  rapid.  AVhere  the  testis  requires  to  be  strapped, 
counter-irritation  may  be  applied  over  the  femoral. 

On  another  occasion  I  shall  cite  numerous  cases  illustrative  of 
the  rapid  effects  of  counter-irritation  and  pressure.  They,  and 
the  details  of  their  treatment,  will  require  more  space  than  this,. 
or,  I  fear,  any  serial  can  give  me. 

The  general  principles  I  have  advanced  find  singular  con- 
firmation in  many  popular  remedies — a  hot,  heavy^  large  poultice 
supplies  admirable,  and  even  pressure  and  counter-irritation. 
The  belt  of  nitrate  of  silver  around  erysipelas  acts  simply  as  a 
counter-irritant,  and  the  broader  it  is  the  more  effective  the 
counter-irritation ;  a  blister  (as  a  belt  or  zone)  is  still  better,  and 
the  circle  of  counter-irritation  is  equally  necessary  and  strikingly 
successful  around  every  possible  superficial  inflammation. 

I  cannot  speak  now  of  irritating  agents.  "SYe  want  better  ones. 
The  actual  cautery  in  correct  localities  (never  over  thinly  covered 
joints)  is  of  great  service  in  osteal  inflammations.  Cantharides, 
iodine,  and  nitrate  of  silver  are  best  in  other  inflammations. 
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Nitrate  of  silver  in  strong  solution  is  perhaps  too  painful  for 
common  use.  Iodine  paint,  used  at  first  very  frequently,  and 
afterwards  as  frequently  as  can  be  tolerated,  is  a  capital  method 
of  setting  up  and  easily  controlling  extensive  areas  of  irritation. 
Where  pressure  is  used,  and  where  frequent  applications  cannot 
be  used,  the  linimentum  iodi  is  the  most  convenient  agent  in 
the  hands  of  the  surgeon. 

There  are  several  conditions  not  distinctly,  or  not  at  all  inflam- 
matory, in  which  counter-irritation  is  of  very  great  service.  I 
can  glance  only  at  a  few.  In  every  case,  now  several,  of 
spermatorrhcea,  in  which  I  have  applied  arg.  nit.  or  iodine  to 
the  perineum  and  adjacent  portions  of  thighs,  the  patients 
have  declared  themselves  immediately  cured.  I  never  apply 
arg.  nit.  to  the  urethra  itself  Iodine  to  the  perineum  and  thighs 
often  gives  great  comfort  in  enlarged  prostate  by  warding  off  or 
lessening  the  congestion  which  so  much  contributes  to  retention 
and  difficult  micturition.  Internal  cancers  and  aneurisms,  and 
external  cancers  which  do  not  permit  of  removal,  I  have  so 
treated  with  counter-irritation,  as  in  many  cases  greatly  to 
prolong  life. 

I  have  now  given  a  brief  sketch  of  the  principles,  and  a  few 
instances  showing  their  application.  At  a  future  time  and  at 
greater  length  I  shall  describe  the  surgical  diseases  (considerably 
above  a  hundred)  to  which  the  new  method  is  applicable,  and 
the  detailed  treatment  of  each  case.  I  shall  then  ask  that  the 
principles  be  forgotten  for  the  time,  and  that  the  treatment  of 
each  surgical  disease  be  considered  on  its  own  merits,  and  that 
the  time  occupied  be  contrasted  with  the  time  occupied  by  the 
methods  of  treatment  now  in  vogue. 

I  have  said  nothing  of  drugs,  because  experience  leads  me  to 
place  the  remedies  I  have  just  advocated  on  a  higher  level  than 
any  drug  ;  but  there  are  special  circumstances  which  require  the 
use  of  drugs,  and  where  they  are  of  unquestionable  advantage. 
It  is  surely  a  merit  in  the  remedies  now  set  forth  that  they  may 
be  used  for  the  most  part  by  any  surgeon  in  combination  with 
his  own  favourite  modes  of  treatment. 
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ON  THE  TREATMENT  OF  ACUTE  DELIRIOUS 
MANIA. 

BY   G.   FIELDING  BLANDfORD,   M.D. 
Lecturer  on  Mental  Diseases  to  St.  George's  Hos^jital  School. 

There  are  few  practitioners  "vvho  do  not  from  time  to  time  meet 
with  cases  of  this  most  formidable  malady.  There  is  no  need 
for  me  to  describe  it  here  :  it  is  plain  to  perceive,  but  difficult  to 
ti'eat, — the  difficulty  lying  not  only  in  the  selection  of  remedies, 
but  equally  in  the  management  of  the  patient.  I  am  not  speak- 
ing now  of  that  which  some  authors  call  acute  mania,  which  may 
last  for  weeks  or  months,  where  the  sufferer  is  noisy  and  violent 
and  mischievous,  but  yet  perfectly  conscious  of  what  he  is  about, 
and  of  all  that  is  going  on  around  him.  I  limit  myself  to  that 
disorder  which  the  French  caRdelire  aiguc,  an  attack  of  maniacal 
delirium  running  a  sure  and  certain  course  in  a  week  or  fort- 
night, in  which  life  is  at  stake  as  much  as  reason,  and  where  the 
object  of  treatment,  as  in  delirium  tremens,  is  mainly  to  procure 
sleep.  Either  from  the  heat  of  the  weather  or  some  other  cause, 
I  have  seen  an  unusual  number  of  such  cases  during  the  past 
year. 

It  occurs  for  the  most  part  in  patients  under,  rather  than  over, 
middle  age.  There  may  be  an  assignable  cause,  as  parturition, 
or  some  bodily  illness,  or  some  mental  shock  supervening  upon 
bodily  illness,  but  frequently  there  is  none,  except  perhaps 
hereditary  taint :  the  disorder  is  what  is  called  idiopathic,  and 
truly  sthenic.  The  premonitory  symptoms  are  rarely  of  long 
duration.  For  a  few  days,  perhaps  a  week,  the  patient  will 
seem  strange  and  altered  in  manner,  probably  depressed,  but 
irritable  when  questioned  or  thwarted ;  may  complain  of  pain 
in  the  head,  will  sleep  badly,  by  snatches,  tossing  or  talking  in 
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dreams.  This  alteration  goes  on  apace  till  either  some  opposi- 
tion or  delusion  causes  him  to  become  violently  excited,  or  else 
after  one  of  his  short  sleeps  he  suddenly  wakes  up  in  high 
delirium.  It  is  important  to  recollect  the  latter  fact,  as  assist- 
ance ought  to  be  at  hand  in  the  night  more  than  at  any  other 
time,  and,  if  not  at  hand,  may  be  veiy  difficult  to  procure  at 
such  an  hour.  At  this  stage  we  cannot  always  decide  whether 
the  case  is  going  to  terminate  rapidly  after  one  transient  out- 
burst, or  whether  it  is  going  to  run  the  ordinary  course  of  attacks 
of  acute  delirium ;  for  I  have  known  many  patients  suddenly 
recover  after  one  or  two  sharp  paroxysms  of  delirious  violence, 
the  whole  not  extending  over  more  than  a  day  or  two,  of  whom 
one  could  hardly  have  predicted  such  a  favourable  termination 
at  the  commencement  of  the  acute  symptoms.  In  the  second 
volume  of  the  St.  George's  Hospital  Reports,  I  have  given  several 
of  these  cases,  which,  though  called  transitory  or  hysterical 
mania,  are  to  all  intents  and  purposes  acute  mania,  though  of 
brief  duration.  How  far  some  of  these  attacks  may  have  been 
cut  short  and  rendered  transitory  by  treatment,  and  how  far 
others,  which  might  have  been  brief,  have  been  converted  into 
severe  and  prolonged  mania  by  injudicious  remedies,  we  cannot 
say.  It  is  easy  to  be  wise  after  the  event.  In  this  early  stage, 
however,  if  at  all,  the  disease  is  to  be  arrested :  once  fairly  set 
in,  we  can  only  guide  it,  like  some  other  severe  and  acute  mala- 
dies. With  the  hope  of  its  speedy  termination,  and  this  hope  is 
in  many  cases  the  slenderest  possible,  we  must  at  once  adopt  re- 
medial measures,  and,  if  practicable,  postpone  removal  from  home 
till  it  is  certain  that  this  is  inevitable.  The  patients,  whom  I 
have  seen  recover  in  a  day  or  two,  have  been  hysterical  women? 
or  young  men  of  a  weakly  and  enervated  habit,  who  may  also  be 
called  hysterical  Of  such  patients  we  may  have  hopes,  espe- 
cially if  they  appear  to  have  been  suddenly  upset  by  some 
fright  or  mental  shock.  A  day  or  two  will  decide  the  question  :  if 
sleep  comes  of  four  or  five  hours  or  more,  the  immediate  danger 
is  over,  the  patient  may  recover  his  or  her  mental  health  in  a 
longer  or  shorter  time,  or  not  at  all,  but  the  disorder  is  not  going 
to  be  acute  delirious  mania. 

There  are  certain  remedies  which  appear  to  have  been  of  ser- 
vice in  these  early  stages,  and  to  have  aided  in  cutting  short  the 
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attack ;  at  any  rate  the  patients  got  well  either  2'^ost  licec  or 
propter  licec.  One  is  a  brisk  purgative ;  and  this  probably  most 
patients  get,  whereby  it  is  plain  that  all  are  not  cured  by  it. 
However,  in  certain  hysterical  women  I  have  seen  great  good 
follow  it,  as  I  have  said,  in  the  article  above  mentioned.  Pos- 
sibly its  action  is  that  of  a  counter-irritant  as  much  as  anything 
else.  It  is  not  to  be  neglected,  and  if  it  does  not  arrest  the  evil, 
it  is  as  well  that  the  bowels  should  be  unloaded  at  the  com- 
mencement of  the  more  serious  disease,  for  there  may  be  great 
difficulty  in  getting  them  to  act  at  a  later  period.  Another 
thing  to  be  tried  is  packing  in  a  wet  sheet,  if  it  can  be  well  and 
properly  done :  a  patient  will  not  improbably  fall  asleep  after 
tliis,  and  awake  recovered.  A  warm  bath  of  some  duration,  with 
cold  to  the  head,  may  also  produce  the  same  effect.  With  regard 
to  drugs,  opium  and  its  preparations  are,  in  my  opinion,  to  be 
avoided  as  more  likely  to  increase  than  diminish  the  excitement 
in  the  brain,  more  likely  to  drive  off  sleep  than  to  procure  it. 
The  extract  of  hyoscyamus,  the  tinctures  of  digitalis  and  can- 
nabis Indica,  any  or  all  together,  may  be  given.  And  in  certain 
cases  bromide  of  potassium  also  seems  to  have  a  sedative  effect. 

AVe  shall  find  in  the  majority  of  the  cases  which  threaten  to 
become  acute  delirious  mania  that  our  prophylactic  measures 
are  vain,  that  the  patient's  periods  of  sleep  wiU  be  shorter  and 
shorter,  and  his  delusions,  excitement,  and  violence  greater,  so 
that  he  cannot  be  treated  any  longer  in  an  ordinary  apartment, 
or  by  ordinary  nurses.  And  I  would  here  premise  that  what  I 
liave  to  say  applies  for  the  most  part  equally  to  males  and 
females;  but  this  malady  is  more  formidable  in  men,  first, 
because,  from  their  strength  and  violence,  they  are  more  difficult 
to  manage  ;  and,  secondly,  because  they  succumb  to  want  of 
sleep  more  quickly,  and  sink  in  collapse  and  exhaustion  some 
days,  at  any  rate,  sooner  than  women. 

The  question  of  removal  to  an  asylum  is  one  that  must  be 
mainly  determined  by  the  accidents  of  the  patient's  means, 
abode,  family,  and  so  on.  He  is  going  to  be  unconscious,  or 
nearly  so,  for  a  week,  fortnight,  or  longer.  During  this  time  he 
will  necessarily  be  confined  to  one  room ;  and  so  long  as  this  is 
suitable,  its  wherabouts  is  not  important.  But  it  is  not  in  every 
house  that  the  noise  could  be  tolerated,  nor  could  every  family 
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afford  tlie  expense,  or  endure  the  anxiety.  Yet  many  cases 
recover  witliout  being  placed  in  asylums,  recover  from  "  brain 
fever,"  which,  generally  means  acute  mania,  and  many  are  not 
removed  at  first,  and  then  removal,  when  the  asylum  is  distant, 
becomes  well-nigh  impossible. 

Such  a  patient  will  not  stay  in  bed,  neither  will  he  keep 
ordinary  clothes  on  him ;  he  will  pass  his  water  and  faeces  uncon- 
sciously ;  he  will  strike  or  wrestle  wdth  those  about  him,  but  he 
is  not  dangerously  or  persistently  violent.  He  is  to  be  con- 
sidered, essentially,  as  one  sick,  not  as  a  mere  noisy  lunatic  to 
be  put  in  seclusion,  and  looked  at  occasionally.  Secluded  from 
other  patients  he  is  of  course,  but  he  is  to  be  constantly  and 
carefully  nursed,  and  on  this  nursing  chiefly  depends,  in  my 
estimation,  his  chance  of  recovery,  as  in  typhus,  t}'phoid,  and 
other  diseases. 

The  room  in  which  such  a  patient  is  to  remain  should  be  cool 
and  airy,  and  should  be  capable  of  being  darkened,  or  nearly  so, 
and  in  this  darkened  state  he  should  remain,  at  any  rate,  whilst 
the  cerebral  activity  is  at  its  height.  The  ^^dndows  must  be 
protected,  and  all  but  the  scantiest  furniture  removed.  The 
bed  must  be  made  on  the  ground.  The  patient  will  strip  off 
his  clothes,  but  he  must  not  go  naked  ;  either  he  must  wear  a 
suit  consisting  of  jacket  and  trousers  fastened  together  and 
laced  up  the  back,  underneath  which  may  be  put  the  requisite 
body  linen,  or  he  may  have  a  blanket  fastened  round  his  neck, 
like  a  kind  of  poncho  ;  his  arms  being  underneath  this  will  not 
be  so  available  for  mischief,  and  by  it,  if  it  is  well  fastened  round 
the  shoulders  and  back,  he  can  be  easily  held  without  causing 
any  bruises.  "Whether  in  an  asylum  or  out  of  it,  it  is  not 
advisable  that  the  nearest  of  kin,  wife  or  husband,  or  sons  or 
daughters,  should  be  the  nurses.  To  the  bewildered  and  con- 
fused mind,  full  of  a  thousand  delusions,  the  sight  of  such  faces, 
under  such  altered  circumstances,  is  the  reverse  of  tranquillizing; 
yet  the  occasional  glimpse  of  some  familiar  face — an  old  servant, 
or  medical  friend,  or  colleague,  or  companion — may  bring  assur- 
ance of  sympathy  and  good  intent  to  one  apparently  but  half 
conscious.  Many  of  these  patients  are  aware  of  what  is  going 
on  far  more  than  we  suspect ;  and  can,  when  recovered,  nan-ate 
much  of  what  has  passed :  to  others  all  is  a  blank,  and  these 
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may  not  recognise  the  friends  most  near  to  them.     They  are 
altogether  unconscious. 

Such  being  the  patient's  surroundings,  what  is  the  medical 
treatment,  and  what  is  the  chance  of  its  success  ?  This  disorder, 
I  consider,  runs  a  definite  course  tendmg  to  recovery  rather  than 
to  death,  unless  previous  attacks,  or  co-existing  bodily  disease, 
or  an  enfeebled  frame,  cause  the  patient  to  sink  exhausted. 
Exhaustion  from  want  of  sleep  and  bodily  exertion  is  that  which 
kills;  consequently  much  depends  on  the  amoimt  of  support 
we  are  able  to  introduce,  and  the  extent  to  which  we  can  keep 
the  patient  from  exhausting  himself  by  violent  efforts.  As  a 
ride  these  patients  do  not  refuse  food ;  they  may  be  whimsical 
as  regards  it,  requiring  coaxing  and  skilful  management,  but 
many  of  them  eat  heartily,  and  when  they  do  we  may  entertain 
great  hope.  When  they  refuse  food  altogether,  and  have  to  be 
fed  by  force,  our  prognosis  is  very  gloomy ;  for  they  resist,  not  as 
a  passive  melancholic,  but  with  all  their  might,  and  it  is  next  to- 
impossible  to  get  down  the  large  quantity  they  require,  and  the 
feeding  process,  do  it  hoAv  we  will,  is  an  additional  source  of 
exhaustion.  A  fine  powerful  young  man,  aged  twenty-seven, 
came  under  my  care  in  1861,  and  passed  through  an  attack  of 
acute  delirious  mania.  He  did  not  resist  his  food  ;  was  fed  every 
hour,  and  recovered.  In  1863  he  was  again  admitted,  and  after 
a  similar  attack  again  recovered.  He  was  admitted  the  third 
time,  also  in  1863,  but  he  now  refused  all  food;  however, 
sufficient  was  got  down,  and  he  again  recovered.  In  1864  he 
\vas  seized  with  the  same  malady,  refused  food  with  greater 
determination,  and  sank  and  died.  This  patient  recovered 
sufficiently  on  each  occasion  to  go  home  and  attend  to  his 
business,  and,  in  fact,  lost  all  trace  of  mental  aberration.  Solid 
food  should  be  given  so  long  as  the  patient  can  take  it ;  at  a 
later  time,  if  the  disorder  be  protracted,  his  tongue  will  become 
dry  and  bro■^\^l,  and  he  will  take  liquids,  but  reject  solids ;  but 
reserving  our  beef-tea  and  brandy  for  this  stage,  let  us  give  him 
mutton,  vegetables,  and  bottled  stout,  while  he  will  take  them. 
There  is  excessive  waste,  excessive  oxidation  going  on,  and  the 
support  must  needs  be  proportionate.  He  should  also  have 
abundance  of  cooling  drinks,  as  lemonade ;  stimulants  in  the 
early  stages  often  appear  to  increase  the  excitement,  and  such 
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as  stout  and  ale  are  tlien  more  serviceable  than  Avine  or  brandy : 
the  latter  should  be  ahvays  diluted  with  water,  or  given  in 
arrowroot,  beef-tea,  &c.  Skilful  attendants  will  manage  to  get 
down  a  liberal  allowance  of  food  without  forcing,  and  a  female 
nurse  will  often  be  very  useful  in  this  matter,  and  will  do  more 
with  a  male  patient  than  the  men  can.  This  was  markedly 
shown  in  one  case  that  was  under  my  care  last  summer. 

Skilful  attendants  will  also  husband  a  patient's  strength,  and 
prevent  liim  from  exhausting  himself  by  excessive  motion  and 
exertion.  Though  it  is  out  of  the  question  that  a  man  in  this 
condition  should  be  harnessed  down  by  a  set  of  straps,  yet  he  is 
not  to  be  allowed  to  be  on  his  legs  the  whole  of  his  time.  His 
outbursts  of  violence  will  recur  in  paroxysms,  but  between 
these  he  can,  with  very  little  force,  be  made  to  lie  quietly  by 
the  side  or  in  the  lap  of  his  attendant,  especially  if  the  latter 
fans  his  face,  or  applies  cold  cloths  to  his  head,  or  in  some  way 
indicates  that  there  is  something  that  he  is  to  lie  still  and 
submit  to.  In  this  manner  he  may  drop  off  to  sleep,  and  is  far 
more  likely  to  do  so  than  if  he  is  perpetually  in  the  erect 
posture  ;  and  if  he  does  not  sleep,  he  rests. 

What  other  remedies  are  we  to  apply  ?  In  these  cases  of 
terrible  and  prolonged  insomnia,  many  might  imagine  that  the 
first  thing  to  be  given  is  opium  in  some  form.  I  believe,  how- 
ever, that  most  of  those  who  treat  these  patients,  will  agree  that 
opium  not  only  does  no  good,  but  is  deleterious  and  dangerous. 
I  think  we  lose  ground  even  by  trying  it,  and  that  it  does  more 
than  anything  else  to  bring  about  those  typhoid  symptoms, 
brown  tongue,  sordes  on  the  teeth,  and  accelerated  pulse,  which 
are  of  such  evil  omen  when  they  make  their  appearance.  In 
other  words,  it  lowers  the  patient ;  and  even  if  he  does  not 
exhibit  any  marked  effects  of  narcotic  poisoning,  as  contracted 
pupils,  or  the  like,  he  nevertheless  is  poisoned  by  it.  The  only 
cases  of  acute  dehrium  in  which  it  is  possible  that  some  good 
may  come  of  the  administration  of  opium,  are  some  of  the  less 
violent  forms  of  puerperal  mania.  These  may  be  called  astlienic 
rather  than  sthenic,  and  here,  if  at  all,  opium  may  be  useful. 
After  a  large  dose  of  opium  given  by  the  mouth  or  hypoder- 
mically,  it  is  not  unlikely  that  the  patient  may  fall  asleep,  and 
all  may  congratulate  themselves  on  the  success  of  the  remedy. 
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But  in  a  short  time,  half  an  hour  or  an  hour,  the  sleep  suddenly 
terminates,  the  sufferer  wakes  ^vith  a  start,  and  is  far  more 
excited  than  he  was  before.  Here  it  may  be  thought  that  if  the 
dose  had  been  larger  the  sleep  would  have  been  more  pro- 
longed, and  accordingly  it  is  repeated,  but  with  the  like,  or  even 
with  a  less  favourable,  result.  Dr.  Copland  remarked  nearly 
thirty  years  ago  :  "  When  the  patient  awakens  from  sleep  pro- 
cured by  the  use  of  opiates  in  a  state  of  increased  excitement, 
their  exhibition  should  be  relinquished." 

If  opiates  are  of  no  service  in  these  cases,  are  there  any  other 
drugs  which  are  really  of  value  ?  I  am  inclined  to  think  that 
in  the  very  height  of  the  disease  no  drug  will  have  much  effect. 
Those  which  we  may  give  with  some  hope  of  success,  and  with 
the  least  fear  of  harm,  are  tincture  of  digitalis  in  half-drachm 
doses,  and  henbane.  Of  this  latter,  the  tincture  to  be  of  any 
value  mnst  be  given  in  large  doses ;  and  I  prefer  the  extract, 
given  in  fluid  form,  in  doses  of  ten  or  fifteen  gi^ains.  Many 
patients,  however,  will  not  swallow  this  ;  the  tincture  of  digitalis 
can  be  put  into  their  drink  without  their  knowledge.  These 
two  drugs,  together  with  two  others,  hydrocyanic  acid  and 
tartarised  antimony,  are  of  very  old  repute  in  the  treatment  of 
mania.  The  latter  two,  however,  are,  in  my  opinion,  suited  to 
cases  of  noisy  conscious  mania  rather  than  to  those  of  acute 
delirium. 

When  after  days  and  nights  of  wakefulness  the  patient  at  last 
falls  asleep,  one  is  prone  to  give  the  last  dose  taken  the  credit  of 
the  welcome  event.  To  a  lady  in  this  state  I  lately  gave  half  a 
drachm  of  tincture  of  digitalis,  after  which  she  slept  five  hours ; 
but  subsequently  this  drug  seemed  to  have  no  effect  whatever 
upon  her.  There  can  be  no  doubt  that  sleep  does  come  without 
the  aid  of  medicines  to  many  such  patients,  and  it  would  require 
a  very  great  number  of  observations  to  enable  lis  to  decide 
whether  its  advent  is  promoted  by  what  we  give  or  not.  Besides 
what  we  administer  with  the  immediate  object  of  causing  sleep, 
there  are  other  remedial  measures  which  cannot  be  omitted  from 
our  consideration  ;  and  the  first  is  ;tlie  employment  of  baths.  The 
bath  in  use  in  such  cases  is,  so  far  as  I  know,  invariably  warm. 
Cold  shower-baths  are  out  of  the  question  ;  and  I  have  never 
beard  of  a  patient  having  an  ordinary  bath  cold.     In  the  early 
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stage  of  the  malady  wlieii,  as  I  have  already  said,  treatment  is 
most  likely  to  produce  marked  effects,  the  warm  bath  of  half  an 
hour,  with  cold  to  the  head,  will  sometimes  ^jrocure  sleep.  In 
France  some,  as  Brierre  de  Boismont,  have  recommended  that 
the  patient  should  be  kept  in  a  warm  bath  ten,  fifteen,  or 
eighteen  hours ;  but  there  must  be  considerable  risk  in  such  a 
plan.  The  difficulty  lies  in  the  administration  of  a  bath  to  an 
excited  patient.  To  hold  him  by  main  force,  kicking  and  strug- 
gling in  warm  water,  is  not  likely  to  allay  his  mania,  or  to  lower 
his  circulation  down  to  sleeping  point.  ]\Ierely  plunging  him 
into  warm  water  for  two  or  three  minutes  is  of  no  use.  There 
must  be  every  facility  at  hand  for  administering  it  effectually,  or 
it  will  only  result  in  a  violent  struggle,  with  all  its  concomitant  evil 
Tlie  water  must  not  be  too  hot ;  a  bath  at  90°  or  92°  is  more  likely 
to  be  cooling  than  one  at  98°,  and  less  likely  to  cause  sjTicope. 
In  an  advanced  stage  of  the  malady,  when  the  pulse  is  c^uick  and 
weak,  and  the  patient  is  beginning  to  show  signs  of  exhaustion, 
the  bath  must  be  withheld,  or  only  administered  with  the  greatest 
caution.  At  any  time  the  medical  attendant  ought  to  be  present, 
or,  in  the  case  of  a  lady,  at  hand. 

Another  question  is  that  of  purgatives.  I  stated  that  at  the 
outset  of  what  may  look  like  a  case  of  acute  mania,  a  sharp 
purgative  sometimes  appears  to  cut  short  the  attack.  "\Mien, 
however,  this  has  failed,  and  the  disorder  is  fairly  set  in,  and 
sure  to  run  its  course,  we  are  not  to  resort  to  any  such  exhaust- 
ing measure  as  violent  purgation,  for  exhaustion  is  the  chief 
danger  we  have  to  apprehend.  And  in  tliis  stage  the  strongest 
aperients  frequently  fail,  at  any  rate  till  they  are  repeated  again 
and  again.  Though  they  do  not  make  the  bowels  act,  they  may 
affect  the  patient  in  other  ways,  and  possibly  cause  him  to  refuse 
his  food.  I  believe  it  to  be  of  little  consequence  if  several  days 
elapse  without  an  action  :  when  we  must  give  something,  castor- 
oil  will  often  operate  where  stronger  drugs  fail  Other  medicines, 
as  tonics,  are  not  worth  the  trouble  of  administering — I  mean 
the  trouble  to  the  patient.  Chemists  tell  us  that  acids  check 
oxidation,  and  for  this  reason,  and  also  because  they  are  grateful 
to  the  mouth,  I  give  acidulated  drinks  and  fruit  to  any  extent 
that  can  be  got  down. 

Two  more  subjects  still  remain.     First,  are  we  to  bleed  in  this 
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disorder?  The  effect  of  bleeding  I  have  never  witnessed.  I 
believe  that  general  bleeding  now-a-days  is  neither  practised 
nor  advocated ;  local  bleeding  by  means  of  cupping  and  leeches 
is  advocated,  and  probably  to  some  extent  practised :  yet  in 
such  an  acute  disease  I  should  expect  the  good,  if  any,  would 
follow  a  general  bleeding,  rather  than  such  a  gradual  abstraction 
of  blood  as  would  be  effected  by  the  other  methods.  The  fact 
is,  however,  that  those  patients  who  would  best  stand  bleeding — 
the  young  and  strong,  the  "sthenic  "  cases — get  well  without  it 
in  a  large  proportion,  and  recover  more  rapidly  from  the  effects, 
than  they  would  had  they  been  pulled  down  by  blood-letting. 
Our  forefathers  bled  in  this  as  in  otlier  diseases,  but  they  gave 
up  their  large  bleedings  here  sooner  than  in  fevers  and  the  like, 
finding  that  the  patients  sank  under  them,  or  recovered  from 
the  mania  to  lapse  into  dementia.  The  cases  of  acute  delirium 
where  we  most  dread  danger,  are  those  where  the  patient  is 
phthisical,  or  has  had  several  previous  attacks,  or  has  just  been 
confined,  or  is  in  any  way  broken  in  health ;  and  here  we  should 
scarcely  think  of  bleeding.  Lastly,  are  we  to  apply  blisters  ? 
Blistering  the  shaven  scalp  is,  in  my  opinion,  decidedly  ob- 
jectionable, for  our  aim  is  to  keep  the  head  cool,  rather  than 
to  increase  its  heat ;  and  blistering  the  spine  or  legs  is  a  source 
of  such  terrible  discomfort  to  an  excited  patient,  who  by  it  is 
prevented  from  lying  at  his  ease,  that  sleep  is  prevented  rather 
than  procured  by  such  counter-irritation.  From  this  short 
sketch  it  will  be  seen  that  I  hold  good  nursing,  and  a  plenti- 
ful supply  of  food,  to  be  the  chief  essentials  in  the  treatment  of 
this  most  formidable  malady.  The  two  great  som'ces  of  nerve- 
power  are  food  and  sleep ;  and  as  we  cannot  supply  the  latter, 
we  must  administer  the  former  to  the  fullest  extent  we  can.  A 
well-known  French  authority,  M.  ]\Iarce,  says  that  of  these 
cases  scarcely  one  in  three  or  four  recovers.  I  think  that  our 
own  statistics  woidd  show  a  larger  proportion,  and  I  trust  that 
there  are  improvements  and  discoveries  yet  to  be  made,  especially 
in  the  matter  of  drugs,  which  may  aid  us  in  increasing  the 
number  of  the  cured. 
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It  is  not  my  inteution  in  this  paper  to  advocate  tlie  use  of 
any  specific  remedies  in  the  group  of  maladies  included  in  the 
above  heading. 

In  the  many  very  able  works  on  female  disorders  which  in  a 
bygone  and  especially  the  present  age  have  been  laid  before  the 
profession,  it  does  not  appear  to  me  that  sufficient  expression 
has  been  given  to  certain  mechanical  influences  productive  of 
irritation,  disturbed  cu'culation,  and  chronic  congestion  of  the 
pelvic  viscera. 

The  number  of  cases  of  deranged  uterine  function  presenting 
themselves  in  the  wards  and  out-patients'  room  of  an  infirmary, 
from  the  artisan  female  population  of  a  town,  is  much  greater  in 
proportion  to  those  from  the  rural  districts. 

It  is  true  that  the  moral  influences  surrounding  the  former 
are  oftentimes  unfavourable.  From  an  early  age  the  youth  of 
both  sexes  at  sedentary  occupations  are  able  to  earn  good  re- 
munerative wages,  often  rendering  them  independent  of  parental 
control,  and  free,  loose  companionshij)S  and  associations  beget 
immature  sexual  precociousness,  with  consequent  early  mai'riages 
and  improvidence. 

The  females  in  an  agricultural  population  also  marry  very 
young,  have  proportionally  a  greater  number  of  pregnancies 
with  shorter  intervals  between  each,  and  the  laborious  nature  of 
their  occupations,  as  the  prolonged  standing  at  the  wash-tub, 
or  scouring  their  cottages,  or  hoeing  and  weeding  and  stoning. 
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and  reaping  in  tlie  fields,  witli  exposure  to  all  weatliers,  must 
especially  during  gestation,  and  at  the  catamenial  epochs,  pre- 
dispose to  uterine  derangements ;  yet,  notwithstanding,  they 
are  exempt  from  such  far  beyond  the  sedentary  town  female 
population. 

From  the  reports  of  our  Lock  hospitals,  I  gather  that,  whilst 
leucorrhceal  and  vaginal  discharges  are  of  most  constant  occin*- 
rence  in  the  frail  sisterhood,  yet  menorrhagic  or  metrorrhagic 
complications  are  by  no  means  so  frequent  as  might  be  anti- 
cipated. 

In  the  detailed  accounts  published  some  years  ago  of  the 
sufferings  of  the  poor  needlewomen  in  the  metropolis,  amongst 
the  many  bodily  ailments  engendered  by  the  nature  of  their 
occupation,  constipation,  haemorrhoids,  and  uterine  fluxes  took  a 
prominent  position. 

In  inquiring  into  the  history  of  very  many  seeking  advice  for 
relief  from  excessive  uterine  discharge,  whether  hemorrhagic  or 
leucorrhceal,  there  will  be  found  to  exist  a  very  frequent  condi- 
tion of  habitual  constipation.  This  state  will  occasionally  be  ad- 
mitted,but  oftener  denied  by  the  patient,  who  may  assert  that  there 
is  daily  relief,  but  which,  upon  closer  examination  and  inspec- 
tion by  the  medical  adviser,  will  be  found  but  partial,  inefficient, 
and  only  obtained  by  much  straining  effort.  Whilst  the  sigmoid 
flexure  and  rectum  remain  distended,  or  even  the  dejections 
continue  formed  and  solid,  I  have  found  styptic  and  haemostatic 
remedies  to  fail  in  restraining  the  sanguineous  flux.  On  the 
contrary  I  have  in  multitudes  of  instances  found  such  discharges, 
and  even  leucorrhceal  ones,  of  long  persistence,  slowly  diminish, 
abate,  and  entirely  stop  under  the  use  of  mild  laxative  aperients 
continued  during  a  few  days,  producing  soft  evacuations  twice 
only  in  the  twenty-four  hours,  without  having  had  recourse  to 
any  styptic  agents  whatever. 

This  is  of  such  frequent  occurrence  that  I  now  systematically 
enjoin  a  patient  suffering  from  simple  uterine  discharges,  and 
admitting  to  a  confined  or  partially  costive  state  of  the  bowels, 
to  have  them  relieved  every  twelve  hours  by  this  or  that  aperient 
for  the  ensuing  week,  at  the  expiration  of  Avhich  time  I  am  in 
many  instances  forced  to  the  inference  that  "  ablatu  causa 
toUitur  morbus." 
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The  indifference  to,  and  neglect  of,  a  natural  aperiency  of  the 
bowels  with  females,  especially  the  adolescing,  is  notorious  ;  and 
that  it  is  a  primary  cause  of  much  irregularity  in  the  uterine 
functions  from  the  mechanical  pressure  upward  on  the  uterus 
and  left  ovary,  with  an  obstructed  circulation  in  the  pelvis,  the 
mutual  relation  of  the  parts  will  readily  explain.  This,  coupled 
with  the  weight  of  a  distended  bladder  from  above,  must  be  a 
source  of  irritation,  especially  during  the  turgid  state  of  the 
organs  at  the  monthly  periods.  It  is  not  to  be  wondered  at,  if 
thence  a  disposition  to  excessive  show  or  menorrhagia  appears, 
and  which,  if  perpetuated  time  after  time,  may  induce  a  me- 
trorrhagic  discharge  upon  the  subsidence  of  the  true  menstrual 
Hux.  Presuming  that  the  irritation  is  not  such  as  to  cause 
excessive  sanguineous  loss,  yet  it  may,  and  I  believe  most 
frequently  does,  lead  to  a  chronic  congestion  of  the  womb,  with 
the  abrasions  or  ulcerations  of  the  os  and  cervT.x,  with  constant 
and  abnormal  leucorrhceal  discharges,  affording  thereby  a  daily 
relief  to  parietal  engorgement. 

That  an  habitually  distended  rectum  has  an  unfavourable 
influence  upon  the  sensitive  reproductive  organs  of  females,  may 
be  fiu-ther  elucidated  by  a  comparison  with  its  known  effects 
on  the  male. 

Taking  the  case  of  loose-watered  boys  given  to  wetting  their 
bed  during  the  heavy  hours  of  sleep,  or  adults  who  suffer  from 
nocturnal  seminal  emissions,  so  often  productive  of  painful 
nervous  exhaustion  of  the  whole  system ;  in  both  of  these 
instances,  if  by  remedial  treatment  a  full  relief  of  the  bowels 
is  obtained  before  retiring  to  rest,  and  decubitus  on  either  side 
maintained,  with  relief  of  the  bladder  once  in  the  middle  of 
the  night,  the  probability  is  that  no  priapic  condition  of  the 
penis  supervenes,  and  no  spasm  of  the  vesica,  or  vesicula- 
seminales.  On  the  other  hand,  when  such  have  occurred,  it 
wlU  be  frequently  found  that  the  lower  bowel  has  become  loaded, 
that  the  bladder  has  become  distended,  that  the  decubitus  has 
been  on  the  back,  and  consequently  the  vesical  and  seminal 
organs  have  been  imder  an  unwonted  pressure  for  a  period  of 
time,  when  the  restraining  influence  of  the  will  has  been  in  abey- 
ance, and  involuntary  contraction  of  these  organs  has  resulted. 

If  another  case  may  be  permitted,  what  middle-aged  man  in 


96  TREATMENT  OF  UTERINE 

a  long  railway  journey,  when  no  opportunity  of  relieving  liis 
bowels  and  bladder  has  for  some  hours  offered,  has  not  under 
the  constant  vibration  of  the  carriage  experienced  an  oppressive 
fulness  of  the  pelvic  organs,  with  semi-priapism  and  pain  re- 
flected to  the  testicles  and  loins,  subsiding  as  soon  as  such 
relief  has  been  obtained  ? 

These  are  instances  of  the  influence  of  temporary  mechanical 
pressure  on  the  male  generative  organs ;  similar  also  it  is  only 
reasonable  to  infer  must  be  the  chronic  irritation  of  the  uterus 
and  its  appendages  from  an  habitual  more  or  less  distended  state 
of  the  lower  bowel.  That  the  sympathy  between  the  uterus  and 
rectum  is  as  close  in  function  as  they  are  in  relative  position,  we 
need  only  refer  to  the  action  of  aloes  or  savine  upon  the  latter 
in  influencing  the  former ;  to  the  catamenial  congestion  of  the 
former  in  the  healthy  female  increasing  the  activity  of  the  latter ; 
to  hemorrhoidal  fluxes,  ofttimes  vicarious  of  the  catamenial ; 
and  vice  versa  in  advanced  life  a  su2:)pression  of  the  hcemorrhoidal, 
occasionally  folio w^ed  by  a  x^i'ofuse  and  unexpected  uterine  dis- 
charge. 

That  the  class  of  females  whose  occupations  and  callings  lead 
to  a  more  active  stirring  life  should  be  more  exempt  from  uterine 
functional  disturbances,  may,  I  think,  be  justly  attributed  to  a 
greater  regularity  and  freedom  of  the  alvine  function  and  oppor- 
tunities of  attending  thereto,  although  employments  may  under 
circumstances  be  unfavourable. 

On  the  other  hand,  that  such  derangements  occur  more 
frequently  with  the  middle  and  upper,  indolent  and  inactive 
classes,  as  also  tlie  sedentary  artisan  and  needlewomen,  may 
with  equal  justice  be  attributed  to  an  opposite  condition. 

In  the  treatment  of  these  maladies,  whilst  advocating  gentle 
and  regular  aperiency,  I  would  strongly  reprobate  purgation  and 
doses  of  remedies  having  any  such  tendency. 

Every  tonic  and  styptic  drug  in  the  I'harmacopoiia  has  at  one 
time  or  other  been  recommended  by  eminent  practitioners  ;  and 
the  evil  influences  of  attendant  constipation  being  well  recog- 
nised, it  is  the  usual  practice  t6  supplement  the  treatment  by 
some  active  aperient  every  alternate  day. 

1  cannot  agree  with  this  advice,  thinking  that  the  active 
aperient,    only   occasionally  given,    temporarily  increases    the 
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malady,  and  tliink  it  more  advisable  to  comLiue  with,  the 
favourite  styptic  or  tonic  remedy  some  gentle  aperient,  which 
by  feeble  though  continuous  actioii  may  induce  twice  daily 
jjultaceous  dejections,  but  no  more. 

A  great  many  cases  of  functional  uterine  derangements  an- 
nually come  under  my  care,  and  I  class  them  into  two  divisions  : 
the  first  including  those  between  tlie  period  of  early  "womanhood, 
and  the  second  or  third  pregnancy ;  the  other  including  those  of 
more  advanced  age,  with  possibly  many  pregnancies. 

Of  the  first  class  I  find  a  very  large  percentage  recover  per- 
fectly under  the  use  of  gentle  aperients,  with  cold  sponging  of 
the  genitalia  niglit  and  morning,  without  the  use  of  any  other 
remedies ;  a  few,  however,  do  requke  some  tonic  stimulant  or 
styptic  treatment,  as  by  bark,  ammonia,  alum,  sulphuric  acid,  or 
tannin ;  and  with  a  few  others  of  strong  sexual  and  ungratified 
inclinations,  a  free  exhibition  of  the  bromide  of  potassium. 

In  the  other  class,  however,  with  whom  the  derangements 
(by  lapse  of  time  become  a  constitutional  habit)  or  frequent 
pregnancies  have  induced  a  fiabby  or  congested  condition  of  the 
uterine  parietes,  with  thickening  and  ulcerations  of  the  os  and 
cervix,  or  with  a  vascular  villous  state  of  the  internal  mucous 
membrane  (endo-metritis),  gentle  aperiency  of  the  bowels  is  only 
a  necessary  auxiliary  to  other  treatment  by  ergot,  haemostatic 
astringents  combined  with  ammonia  and  diffusible  stimulants, 
opiate  suppositories  (pil.  saponis  comp.  gr.  v.)  night  and  morning 
after  the  second  day  of  the  catamenia,  or  under  acute  sacral 
pains,  and  local  applications  of  nitrate  of  silver,  or  perchloride 
of  iron,  with  injections  of  the  latter,  and  systematic  cold 
spongings ;  but  the  daily  regularity  of  the  bowels  must  be 
maintained. 

The  aneemiated  condition  to  which  patients  suffering  for  a 
length  of  time  from  these  uterine  derangements  are  ofttimes 
reduced,  suggests  the  internal  exhibition  of  chalybeates.  The 
blood  has  manifestly  become  impoverished,  the  red  corpuscle 
has  diminished,  and  it  is  not  an  illegitimate  inference  that  the 
astringency  of  the  iron  may,  while  it  strengthens  the  system, 
diminish  the  sanguineous  discharge.  However  useful  in  haemop- 
tysis, heematuria,  albuminuria,  purpura,  and  other  sanguineous 
or  serous  effusions,  my  experience  leads  me  to  the  conclusion 
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tliat  in  uterine  bamorrliages,  clialybeates  internally  administered 
have  notably  been  followed  by  an  increased  sanguineous  dis- 
cbarge ;  even  simple  leucorrboeas  have  been  aggravated.  Most 
efficacious  as  are  the  various  preparations  of  iron  in  the  anaemia 
of  chlorosis  and  amenorrhoea,  enriching  the  blood  and  strengthen- 
ing the  circulation,  especially  the  uterine,  the  ansemia  resulting 
from  a  preternatural  diversion  of  blood  to,  and  escape  from,  the 
uterine  surfaces  calls  for  different  treatment. 

So  satisfied  am  I  by  a  multitude  of  observations  of  the  truth 
of  the  above,  that,  much  as  it  seems  called  for,  I  abjure  the  use 
of  iron  in  these  cases,  trusting,  after  the  cessation  of  the  loss,  to 
the  building  up  again  the  health  and  strength  of  the  patient  by 
vegetable  tonics  and  stimulants,  and  improving  the  digestive 
function. 

It  will  be  inferred  that  aloes  and  its  preparations  find  no 
favour  with  me  in  these  affections,  specific  as  I  believe  its  action 
upon  the  lower  bowels,  and  so  far  of  service  in  removing  this 
frequent  predisposing  cause. 

I  find  that  in  the  sixth  number  of  the  Practitioner,  Dr.  Anstie, 
in  the  latter  part  of  his  paper  upon  the  action  of  muriate  of 
ammonia,  incidentally  alludes  to  the  influence  that  mechanical 
pressure  from  a  distended  lower  bowel  may  have  upon  the 
uterine  circulation  in  amenorrhoea,  the  opposite  condition  of 
which  I  have  spoken. 

Is  not  habitual  constipation,  with  the  occasional  use  of  too 
active  aperients,  a  frequent  predisposing  cause  of  miscarriages, 
especially  during  the  early  months  of  pregnancy  ? 


Dc  la  Migraine,  sa  Kature  d  son  Traitcmcnt.  Par  M.  le  Dr. 
Fajole,  Medecin  de  I'Hospice  ct  de  I'Hotel  Dieii  de  la  Ville 
de  Saint-Gemez.     Paris  :  Delaliaye,  1868.     8vo.  pp.  79. 

This  is  a  meritorious  treatise,  but  rather  a  disappointing  one. 
The  author  has  studied  his  subject  with  a  great  deal  of  care,  but 
he  seems  to  us  to  be  too  much  wedded  to  authorities  who  might 
now  be  fairly  disregarded.  He  has  reached  the  point  of  recognising 
migraine  as  a  neuralgia  of  the  fifth,  or  of  the  occipital,  nerve,  a 
decision  which  he  might  have  stated  even  more  boldly  than  he 
has  done,  for  it  needs  small  perception  nowadays  to  see  that 
this  malady  could  not  well  be  anything  else.  But  his  further 
theories  on  the  pathology  of  migraine  are  hardly  worth  the  trouble, 
we  think,  that  he  has  bestowed  upon  them.  He  arrives  at  the 
conclusion  that  the  pain  is  seated  in  the  branches  of  the  tri- 
geminal, especially  the  filets  of  the  ophthalmic  division,  and 
the  meningeal  twigs ;  and  in  arguing  the  question  of  pathology 
between  a  central  and  peripheral  seat  of  the  pain,  he  seems  to 
lis  totally  to  overlook  the  possibility  that  a  central  lesion  {e.g.  in 
the  medulla  oblongata)  may  be  the  cause  of  pains  which,  ac- 
•cordmg  to  a  well-known  physiological  law,  woidd  be  perceived 
at  the  periphery.  jNI.  Fajole  also  seems  to  us  to  be  under  the 
dominion  of  the  old  and  erroneous  ideas  when  he  insists  upon 
distant  peripheral  irritation  as  the  original  starting-point  of  the 
malady.  He  is  really  in  bondage  to  Tissot,  and  authors  of  a  similar 
stamp,  or  he  would  see  that  the  xery  fact  that  peripheral  irritations 
of  all  kinds,  and  in  organs  liaving  nothing  in  common  except  the 
fact  that  they  enjoy  a  more  or  less  direct  commmiication  with 
the  central  origin  of  the  trigeminus,  may  be  the  immediaUly 
coxiting  causes  of  migraine,  seems  logically  to  suggest  that  the 
true  irrimary  cause — the  cause  of  the  tendency  to  migraine — lies 
deeper,  and  is  likely  to  consist  in  some  peculiar  condition  of  the 
trigeminal  nucleus.  But  our  business  is  not  with  iSI.  Fajole's 
pathology,  which  we  only  mention  by  the  way. 

With  regard  to  therapeutical  matters,  there  is  one  thing  that 
strikes  us  at  first  sight :  the  tendency,  namely,  of  om-  author  to 
cut  up  his  subject  into  subdivisions,  for  which  there  is  really  no 
excuse  except  a  mistaken  a  irriori  sense  of  the  fitness  of  things. 
He  neatly  divides  it  under  seven  heads  : — ^Migraine  intermit- 
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tente ;  Migraine  par  excitation  sensorielle  et  iutellectuelle ; 
Migraine  stomachale  ;  Migraine  uterine  ;  Migraine  diatliesique  ; 
Migraine  plctliorique ;  and  Migraine  trauniatique.  It  is  not 
too  much  to  say  tliat  only  tlie  first  and  the  Last  of  these  groups 
have  any  right  to  rank  as  separate  varieties  of  migraine,  either 
in  reference  to  pathology  or  to  treatment.  The  marsh-poison, 
doubtless,  can  provoke  a  migraine  which  finds  its  special  and 
almost  infallible  remedies  in  quinine  and  arsenic ;  and  the 
traumatic  variety  of  the  disease,  whether  produced  by  direct 
violence  to  the  nerve,  or  by  the  extension  of  morbid  processes 
from  neighbouring  tissues,  certainly  does  need  to  be  treated  on 
special  principles.  But  with  regard  to  all  the  other  groups,  we 
think  that  IVI.  Fajole's  theory  of  varying  peripheral  irritations 
as  the  primary  causes  of  migraine,  has  seriously  misled  him. 
Of  course  it  is  true  that  peripheral  sources  of  irritation  some- 
times form  a  very  important  topic  for  consideration  when  we  are 
studying  how  to  alleviate  migraine.  No  sensible  practitioner 
would  overlook  the  necessity  of  putting  an  end  to  an  irritating 
and  exhausting  uterine  leucorrhcea,  or  of  forbidding  a  patient  U\ 
fatigue  his  eyes  by  working  them  hard  while  wearing  spectacles 
unsuitable  to  his  visual  focus.  But  we  cannot  too  strongly  j^ro- 
test  against  the  tendency  to  dwell  too  exclusively  on  these 
points,  to  the  neglect  of  certain  broad  features  of  treatment 
which  are  appropriate  to  this  disease  as  to  neuralgias  generally. 
Take,  again,  M.  Fajole's  class  of  Migraines  diathesiques ;  it  may 
be  true  (though  we  vehemently  doubt  it)  that  gouty  and  rheu- 
matic tendencies  of  constitution  are  the  principal  cause  of  a 
very  large  number  of  migraines  ;  but  whether  this  be  the  case 
or  not,  we  are  prepared  to  maintain  that  the  patient  will  have 
far  the  best  chance  of  recovery  if  we  neglect  his  hypothetical 
diathese  arthritiqnc,  and  ply  him  with  stimulant  tonics,  nourish- 
ment of  such  a  kind  that  he  can  assimilate  plenty  of  it,  fresh  air 
and  exercise,  without  undue  exposure  to  cold,  and  the  use  either 
of  subcutaneous  injection  of  morphia  or  atropia,  or  of  a  constant 
galvanic  current  from  a  few  Daniell's  cells.  It  may  be  true 
(though  again  we  are  conscious  of  an  unlimited  scepticism)  that 
the  diatli^se  hcrpetique,  demands  that  our  migraincux  shoidd  be 
submitted  to  "  Texutoire."  But  when  we  find  that  our  author 
himself  prefers  arsenic  to  every  other  remedy,  we  can  only 
heartily  assent  to  the  advisability  of  trying  a  well-known  and 
powerful  nervine  tonic,  while  we  consign  the  metaphysical 
diathesis,  and  the  metaphysical  cxidoirc,  to  the  limbo  prepared 
for  all  such  spectres. 

We  could  offer  a  good  deal  of  additional  criticism  of  a 
similar  import.  But  we  wish  to  take  a  friendly  leave  of  M. 
Fajole ;  for  there  is  much  genuine  work  in  his  treatise,  and 
many  interesting  points  are  treated  with  intelligence.  We  cannot 
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commend  the  tlierapcutical  part  of  his  essay;  but  the  reader 
will  find  much  to  instruct  him,  even  when  he  cannot  agree 
with  the  opinions  expressed,  in  other  parts  of  the  book. 

On  Chronic  Bronchitis,  especially  as  connected  vnth  Govt,  Em- 
physema, and  Diseases  of  the  Heart.  By  E.  Headi.am 
(tReexhow,  M.D.  r.E.C.P.,  Consulting  Physician  to  the 
Western  General  Dispensary,  Senior  Assistant  Physician  to 
the  Middlesex  Hospital.  London:  Longmans,  1869.  8vo. 
pp.  236. 

Dr.  Headlam  Greexhow  is  well  known  as  a  standard  authority 
on  diseases  of  the  respirator}^  organs  ;  indeed,  some  of  the  clinical 
lectures  contained  in  the  volume  before  us  have  been  already 
published  in  the  Lancet,  where  they  attracted  much  attention. 
There  is,  therefore,  the  less  necessity  to  refer  to  the  interesting 
points  in  the  pathology  of  bronchitis  which  he  has  carefully 
worked  out ;  and  we  may  confine  ourselves  in  this  brief  notice 
to  the  practical  rules  for  treatment  which  he  lays  down. 

In  the  chapter  on  chronic  bronchitis  from  mechanical  irritation 
of  the  air-passages  there  are  two  things  noteworthy ;  firstly,  the 
emphasis  with  which  Dr.  Greenhow  dwells  upon  the  effect  of  hot 
or  over-dried  air,  especially  if  impure,  in  producing  bronchitis. 
He  makes  this  the  ground  of  a  protest  against  the  custom  of 
bronchitic  patients  to  shut  themselves  up  in  close  hot  rooms 
without  proper  ventilation  ;  and  points  out  that,  while  screening 
our  patient  from  direct  draughts,  we  ought  to  insist  on  the  free 
circulation  of  air,  and  especially  to  provide  that  the  air  shall 
be  moistened,  as  by  the  steam  of  a  kettle,  for  instance.  Another 
small  point  of  some  consequence  is  the  recommendation,  which 
Dr.  Greenhow  now  aaain  cjives,  of  the  tincture  of  larch  as  a 
substitute  for  those  resinous  and  balsamic  remedies  which  have 
commonly  been  employed  in  the  treatment  of  chronic  cases 
attended  with  excessive  expectoration.  He  has  now  had  eight  or 
nine  years'  experience  of  this  medicine,  and  is  satisfied  that  it 
is  equally  serviceable  with  the  older  medicines,  and  does  not 
endanger  any  upset  of  digestion,  as  they  do.  He  gives  it  in 
twenty-minim  doses,  and  sometimes  combines  it  with  nitro- 
muriatic  acid  and  bitters.  Gouty  bronchitis,  which  Dr.  Greenhow 
has  made  almost  a  specialty  of  his  own,  is  treated  by  him  on 
the  following  plan,  with  modifications  according  to  circum- 
stances : — Iodide  of  potassium  and  carbonate  of  ammonia,  of 
each  4  grains  ;  10  minims  of  ^-in.  colchici;  20  minims  each  of 
tinctures  of  squill  and  henbane ;  with  camphor  water,  three 
times  a  day.  This  is  for  the  more  acute  stage :  when  the 
patient  becomes  antemic  and  feeble,  iron  and  mineral  acids 
may  be  substituted  for  it.  We  confess  to  a  certain  dislike 
to  the  appearance  of  a  prescription  which  contains  so  many 
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ingredients  as  tlie  above;  but  prejudice  is  not  proof,  and 
Dr.  Greenliow  seems  to  liave  established  the  usefulness  of  this 
mixture  by  ample  experience.  As  regards  the  use  of  colchicum, 
it  is  worth  noting'  that  Dr.  Greenhow,  while  he  believes  it  to  be 
a  most  useful  remedy  for  the  gouty  paroxysms,  does  not  entertain 
the  common  opinion  that  it  necessarily  depresses  the  patient,  and 
increases  the  frequency  of  his  attacks.  When  given  in  small 
doses,  and  persisted  hi  for  a  length  of  time,  he  believes  it  directly 
diminishes  the  tendency  to  gout ;  and  thus  it  is  not  a  mere 
remedy  for  the  acute  attacks. 

The  only  other  thing  in  this  excellent  treatise  to  which  we 
need  call  attention,  is  the  very  interesting  case  (XLVI.)  of  bron- 
chitis and  phthisis  in  connexion  with  a  cardiac  affection,  which 
produced  intense  venosity  of  the  blood.  So  remarkable  a  healing 
of  tuberculous  cavities  was  shown,  after  death,  to  have  taken 
place,  that  Dr.  Greenhow,  without  drawing  any  absolute  infer- 
ence, feels  bound  to  point  to  the  apparent  agreement  of  the 
phenomena  with  Eokitansky's  theory  of  the  antagonism  between 
•venosity  and  phthisis.  We  recommend  our  readers  to  study 
Dr.  Greenhow's  book  with  care ;  it  is  especially  rich  in  well- 
recorded  observations,  and  has  none  of  the  vagueness  that  comes 
of  mere  general  thinking  about  a  subject. 

The,  S^icccssfal  Treatment  of  Scarlet  Fever ;  aho,  Olservations  on 
the  Patlwlogy  ami  Treatment  of  curing  Insjnratioji  in  Infants. 
By  PETEit  Hood,  M.D.,  &c.    London :  Churchill.  8vo.  pp.  200. 

This  volume  is,  we  believe,  not  a  new  edition,  but  a  re-issue 
of  a  work  which  appeared  some  few  years  ago,  and  attracted 
considerable  attention.  It  deserves  some  notice  at  the  present 
time,  when  scarlatina  is  so  prevalent  and  severe,  for  it  testifies 
to  some  important  facts  noted  by  the  author,  who  has  practised 
extensively  for  many  years,  and  has  had  a  large  experience  in 
the  various  epidemics  of  scarlatina  that  have  occurred  from 
time  to  time.  Without  at  all  committing  ourselves  to  the  patho- 
logical views  expressed  in  this  work,  we  may  say  that  Dr.  Hood 
has  an  unquestionable  title  to  be  heard  with  attention,  since  he  is 
able  to  tell  us  that  by  the  system  of  treatment  he  now  employs 
he  has  never  lost  one  patient  whom  he  was  able  to  treat  from 
the  commencement  of  the  disease.  The  essence  of  this  treat- 
ment is  the  systematic  administration  of  quinine  from  an  early 
stage,  preceded,  however,  by  the  administration  of  an  emetic 
and  a  purgative,  and  with  sundry  other  minor  precautions  ;  and 
the  author  very  strongly  affirms,  not  merely  that  this  method 
saves  life,  but  that  it  prevents  the  occurrence  of  secondary 
affections  of  the  viscern,  particularly  renal  dropsy.  He  fully  re- 
cognises the  fact  that  there  are  "  malignant "  cases  of  the  disease, . 
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iu  wliicli  "we  are  unable  to  do  anytliing,  even  tliougli  called  to 
the  patient  within  a  comparatively  short  time  after  the  supposed 
commencement  of  the  ilhiess ;  but  "we  understand  him  to  insist 
that  even  here  there  have  been  premonitory  phenomena  vhich, 
if  they  had  been  understood  and  attended  to  in  time,  might 
have  guided  to  a  successful  treatment.  There  is  no  doubt  that 
many  -will  differ  from  Dr.  Hood,  and  think  his  estimate  too 
sanguine ;  but  his  success  is  certainly  a  remarkable  fact,  and 
one  not  easily  disposed  of.  It  is  not  often  that  we  get  such 
testimony  as  to  the  treatment  of  any  acute  disease  from  a  source 
which,  as  in  the  present  instance,  is  entirely  respectable. 

A  Practical  Treatise  on  BrigMs  Diseases  of  the  Kidneys.  By 
T.  Geaixgee  Stewaet,  U.D.  F.E.S.E.,  &c.  &c.  Edinburgh  : 
Black,  1868.    8vo.  pp.  188. 

De.  Stewaet  has  done  his  work  and  left  his  mark  already,  in 
renal  as  in  other  branches  of  pathology ;  otherwise  we  should 
say  that  the  present  volume  would  not  be  thought  to  be  the 
work  of  a  man  of  his  calibre,  for  it  is  essentially  sketchy  and 
outliny.  It  is  certainly  a  misfortune  for  any  writer  upon  renal 
disease  to  immediately  succeed  another  author  so  able  as  Dr. 
Dickinson,  whose  treatise  on  Albuminuria,  published  about  a  year 
before  Dr.  Stewart's,  is  a  masterpiece,  regarded  as  an  elaborate 
study  of  the  subject,  and  is  also  a  most  interesting  work  in 
every  way.  Looked  at  by  those  who  know  his  real  merits  as 
a  pathologist  in  general,  and  as  an  able  investigator  of  morbid 
processes  in  the  kidneys.  Dr.  Stewart's  book  is  perceived  to  be 
the  work  of  a  man  of  mark,  though  apparently  very  hastily  put 
together.  His  treatment  of  the  subject  of  therapeutics  is,  in 
our  opinion,  unsatisfactory.  We  do  not  mean  to  say  that  the 
treatment  of  the  various  affections  which  come  under  the  de- 
nomination of  "  Bright's  Diseases "  can  well  be  made  to  look 
like  a  very  hopeful  subject ;  still  we  think  there  is  an  almost 
ostentatious  curtness  in  Dr.  Stewart's  way  of  dealing  with  it, 
that  is  unnecessary.  It  is  not  that  he  makes  any  positive  state- 
ments to  which  we  distinctly  object,  but  that  he  deals  M"ith  the 
question  of  treatment  in  what  we  cannot  but  regard  as  a  hasty 
and  insufficient  manner. 

Still,  there  are  many  well-recorded  cases  in  this  volume  ;  and 
as  a  mere  matter  of  historical  completeness,  no  medical  library 
can  afford  to  be  without  the  book,  as  it  is  absolutely  necessary 
for  medical  men  to  know  what  is  the  net  result  of  Dr.  Stewart's 
experience  on  the  very  important  subject  of  kidney  diseases,  and 
it  will  certainly  not  cost  any  one  much  trouble  to  ran  through 
the  180  pages  or  so  of  very  large  type,  which  he  has,  perhaps 
rather  ungraciously,  thrown  as  a  sop  to  scientific  hunger. 
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The  Quarterly  Journal  of  Psycliological  Medicine  and  Medieal 
Jurisprudence.  Edited  by  W.  A.  Hammond,  M.D.  &c.  New- 
York  :  Appleton  and  Co.  London :  Triibner.  Vol.  III.  No.  1, 
January  1869. 

The  present  number  of  this  interesting  journal  is  remarkable 
especially  for  a  paper  by  the  editor  on  "  Some  of  the  Effects  of 
tlie  Bromide  of  Potassium,  when  administered  in  Large  Doses." 
"VVe  believe  that  very  little  attention  has,  in  this  country,  been 
directed  to  some  of  the  effects  of  the  bromide  whicli  Dr.  Ham- 
mond mentions.  There  is  one  which  we  happen,  from  recent 
information,  to  be  able  to  verify ;  namely,  the  occasional  produc- 
tion of  a  more  or  less  complete — sometimes  very  complete — loss 
of  memory,  under  the  iniluence  of  not  very  large  closes.  Dr. 
Hammond  says  that  this  never  occurs  with  less  than  about  ten- 
grain  doses ;  but  all  recent  experience  shows,  and  it  is  especially 
demonstrated  by  the  very  careful  investigations  of  Dr.  Clouston, 
published  not  long  since  in  the  Journal  of  Mental  Science,  that 
to  exercise  any  important  curative  effect,  not  much  less  than 
half-drachm  doses  three  times  a  day  is  sufficient.  We  are  glad, 
however,  to  see  that  this,  and  some  other  occasional  symptoms 
of  which  Dr.  Hammond  tells  us,  though  serious  in  appearance, 
pass  away  completely  almost  at  once,  on  the  discontinuance  of 
the  drug,  a  statement  which  agrees  with  our  experience.  We  do 
not  at  all  feel  sure  that  Dr.  Hammond  is  right  in  his  theory  of 
cerebral  ischaemia  as  a  cause  of  the  phenomena.  But  we  re- 
commend every  one  to  study  the  paper,  which  is  most  interesting 
and  important, 

THE   TREATMENT   OF   SKIN  DISEASES. 

On  the  Parasitic  Diseases  of  the  Skin.  By  Dr.  M'Call  Ander- 
son.    Second  Edition,     London  :  Churchill. 

Sldn  Diseases;  their  Description,  Pathology,  Diagnosis,  and 
Treatment,  Second  Edition.  By  Tilbuiiy  Fox,  M.D.  London  : 
Eenshaw, 

A  Manned  of  the  Diseases  of  the  Shin.  By  B^VLM^VNNO  Squire, 
M.B.     London  :  Churchill. 

If  the  multiplicity  of  treatises  on  affections  of  the  skin  be  an 
indication  of  our  advancing  knowledge  of  these  maladies,  medi- 
cine must  be  congratulated  on  the  great  progress  it  is  making. 
It  is  to  be  feared,  however,  that  in  nearly  seventy  per  cent,  of 
the  handbooks,  manuals,  ct  hoc  genus  omne,  which  are  nowa- 
days issvied  from  the  press,  the  aim  is  rather  to  bring  under  the 
notice  of  the  profession  an  unknown  writer  than  an  unknown 
fact.  We  are  very  far,  however,  from  premising  this  of  the 
three  works  now  before  us,  which  if  they  do  not  contain  any- 
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tiling  ver}"  strikingly  novel,  liave  tlie  merit  of  being  WTitten  l>v 
physicians  "who  are  already  distinguished  in  the  field  of 
dermatology.  In  point  of  therapeutics,  there  is  very  little  that 
has  not  over  and  again  heen  brought  under  our  notice  in  other 
treatises  in  Dr.  Anderson's  ^vell  printed  and  handsomely  illus- 
trated volume.  The  treatment  of  fa^^iTS  is  dealt  vith  at  some 
length,  the  author  expressing  his  belief  that  the  employment  of 
parasiticides  generally  fails.  This  failure  he  attributes  to  the  fact 
that  the  parasite  penetrates  into  the  interior  of  the  hairs,  being, 
in  fact,  embedded  between  their  longitudinal  fibres.  AVe  can 
hardly  coincide  with  him,  however,  when  he  urges  depilation  as 
the  only  satisfactory  alternative.  Depilation  is,  even  when  suc- 
cessful, a  very  painful  and  somewhat  barbarous  procedure.  Dr. 
Anderson,  who  is  wedded  to  this  operation,  gives  three  methods  of 
extracting  the  hairs  :  (1)  By  the  fingers  ;  .  (2)  By  the  forceps  ; 
and  (3)  By  the  calotte.  He  recommends  the  forceps,  and  thus 
describes  the  instruments  he  himself  employs :  "  They  should 
be  about  three  inches  long,  and  should  not  have  a  strong  spring, 
otherwise  the  hand  soon  becomes  fatigued  in  using  them.  They 
should  be  made  so  that  the  two  extremities  come  together  very 
exactly."  He  states  further  that  the  denticidations  shoidd  be  fine 
and  blunt,  so  as  to  clutch  the  hair  firmly  without  breaking  it. 
Care  should  be  taken  not  to  catch  more  than  half-a-dozen  hairs 
at  a  time,  and  those  should  be  in  close  proximity.  Extraction 
by  the  calotte  is  also  described,  but  it  is  a  process  involving 
such  excessive  and  unnecessary  cruelty  that  we  refrain  from 
quoting  it.  Corrosive  sublimate  is  preferred  by  the  author  to 
oil  of  cade,  carbolic  acid,  and  sulj^hur  compounds,  but  we  note 
with  some  surprise  that  the  last  has  received  very  little  atten- 
tion. In  tinea  sycosis,  too.  Dr.  Anderson  thinks  that  most 
reliance  is  to  be  placed  in  depilation,  and  he  recommends  this 
even  when  there  is  "  a  great  deal  of  suppuration  and  induration  ;" 
on  the  other  hand,  he  is  decidedly  sceptical  as  to  the  benefits  to 
be  derived  from  internal  remedies,  as  cod-liver  oil,  &c.  This 
work  is  really  nearly  exclusively  pathological,  in  so  far  as  it  is 
comprehensive  or  modern.  Its  therapeutics  are  by  no  means  so 
broad  or  so  scientific  as  those  of  the  author's  other  treatises. 

Dr.  Tilbury  Tox  has  given  us  a  miniature  volume,  which 
forms  an  excellent  companion  for  the  out-patient  room,  and  will 
be  found  very  useful  by  the  student.  The  author  has  not  con- 
fined his  remarks  to  any  particular  branch  of  his  subject,  but 
has  dealt  fully  and  fairly  with  every  department.  He  has  not 
disfigured  his  pages  by  unseemly  controversies,  but  has  given  us 
the  points  of  his  own  experience  with  very  little  comment  on  the 
opinions  of  other  writers.  AVe  have  not  space  to  enter  upon  Dr. 
Fox's  views  on  the  treatment  of  all  the  skin  affections,  and  shall 
therefore  confine  ourselves  to  noticin*];  his  methods  in  one  or  two 
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diseases.  Taking  tlie  subject  of  eczema  as  a  test — and  in  onr 
opinion  it  is  a  very  good  one — of  tlie  skin-doctor's  therapeutics, 
we  find  the  autlior  expressing  himself  rationally,  and  with  a  due  re- 
gard to  the  manifold  forms  of  this  affection.  There  is  nothing  truer 
than  Dr.  Fox's  assertion  that "  the  treatment  of  eczema  can  never 
be  a  stereotyped  one."  Equally  sensible  does  it  seem  to  us  in  his 
determination  to  avoid  "  the  bad  example  hitherto  set  of  giving 
a  resume  of  the  action  of  remedies."  It  would  be  well  if  book- 
makers would  take  the  hint,  and,  avoiding  the  discussion  of  the 
action  of  remedies,  would  confine  themselves  to  emjpirical  results 
of  practice.  Dr.  Fox  recognises  the  fact  that  in  eczema  the 
physician  must  first  of  all  study  his  patient  with  a  view  to  discover 
his  peculiar  "  habit,"  and  hence  we  find  him  varying  his  treat- 
ment in  accordance  with  the  general  character  of  the  case.  To  the 
sickly  infant  he  gives  cod-liver  oil  and  steel-wine;  to  the  autemic 
"woman  iron  ;  to  the  gouty  patient  appropriate  general  remedies. 
Acute  general  eczema  is,  he  thinks,  best  dealt  Avith  by  ape- 
rient salines,  followed  up  with  vegetable  bitters  and  the  mineral 
acids.  The  benefits  of  arsenic,  he  considers,  have  been  much 
overrated ;  he  finds  arsenic  of  service  in  some  cases,  but  by  no 
means  so  generally  as  is  alleged.  In  regard  to  local  treatment, 
the  author  urges  the  avoidance  of  anything  like  irritating  appli- 
cations. Looking  on  the  cutis  as  being  in  a  state  of  great 
irritability,  he  says  that  all  the  measures  adopted  shoidd  be 
"  to  soothe  and  to  allay  irritation,"  and  lie  gives  ample  formulae 
for  lotions  while  recommending  water-dressing  at  the  outset  of 
the  disease.  Selecting  herpes  zoster  as  another  illustration  of 
Dr.  Fox's  method  of  treating  his  subject,  we  find  that  the  author 
omits  reference  to  a  practice  Avhich  we  have  found  productive 
of  excellent  results :  we  refer  to  the  method  of  covering  the 
vesicles,  the  moment  they  are  detected,  with  the  Collodium  flexile 
of  the  British  riiarmacopoeia.  In  other  respects  no  one  can 
diverge  from  the  author's  mode  of  dealing  with  the  therapeutics 
of  this  affection  except  in  so  far  as  he  puts  the  use  of  hypo- 
dermic injection  as  a  potential  resource.  This  is  not  enough  to 
satisfy  us.  In  many  cases  of  herpes  zoster  the  neuralgic  pain  is 
excruciatingly  sharp,  and  it  is  entirely  and  quickly  relieved  by 
subcutaneous  injection — adjacent  to  the  vesicles — of  from  ^ 
to  ^  of  a  grain  of  morphia,  a  dose  which  may  in  severe  cases 
be  administered  every  twelve  hours,  A  very  useful  feature  in 
this  little  book  is  the  copious  formulary  which  is  appended,  and 
which  will  be  found  to  contain  nearly  every  prescription  that 
the  dermatologist  requires.  The  only  defects  in  the  work  are 
mechanical :  the  type  is  bad,  and  the  paper  is  worse. 

The  Manual  of  Mr.  Balmanno  Squire  aims  at  a  concise  account 
of  the  history  and  treatment  of  skin  diseases  as  a  class,  and  though 
not  so  comprehensive  in  grasp  as  Dr.  Tilbury  Fox's  book,  it  is  om 
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the  M'hole  more  concise,  and  its  arrangement  simpler.  We  do  not 
think,  however,  that  the  author  has  gone  as  fully  into  therapeutics 
as  he  might  have  done ;  this  part  of  his  work  being  decidedly 
inferior  to  the  pathological  and  retiological  sections.  "\Ve  find 
very  little  in  the  way  of  treatment  that  is  not  to  he  found  in  other 
handbooks,  and  we  notice  that  in  mentioning  the  remedies  for 
psoriasis  the  author  altogether  omits  mention  of  the  treatment  by 
animal  diet,  which  in  the  hands  of  Passavant  and  others  has 
proved  so  successful.  The  most  useful  chapter  in  the  work  is 
that  on  the  syphilides,  which  contains  very  numerous  thera- 
peutical details.  Mr.  Srj^uire  lays  great  stress  on  the  importance 
of  mercurial  preparations,  especially  the  green  iodide,  which  he 
gives  in  quarter  or  half-grain  doses,  t.  d.,  in  pill.  In  our  opinion 
he  underrates  the  usefulness  of  iodide  of  potassium;  but  vre 
quite  agree  with  him  in  thinking  that  its  usual  companion,  sar- 
saparilla,  is  "  quite  inert."  Mr.  Squire's  book  is  well  and  legibly 
printed,  but  this  by  no  means  atones  for  llie  omission  of  illustra- 
tions, the  less  so,  indeed,  that  frequent  reference  is  made  in  the 
text,  to  figures  which  have  no  existence,  and  a  list  of  imaginary 
plates  faces  the  title-page.  Some  explanation  or  apology  for 
this  anomaly  is  due  by  the  author  to  his  readers. 

The  History  and  Treatment  of  Sypliilis,  Chancroid  Ulcers,  and 
their  Complications.  By  Joiix  K.  Bartox,  3,I.D.  F.E.C.S.I. 
Dublin :  Fannin  &  Co. 

DuBLix  has  acquired  a  great  and  just  reputation  for  its  school 
of  syphilographers,  and  this  reputation  is  well  maintained 
through  the  labours  of  Dr.  Barton,  the  author  of  the  present 
work.  A  disciple  of  Carmichael  and  Collis,  Dr.  Barton  is  not 
a  blind  follower  of  either  of  these  distinguished  teachers.  He 
has  gone  into  the  suliject  for  himself;  and  his  book  bears  testi- 
mony to  patient  clinical  observation  and  research,  careful 
study  of  the  writings  of  Continental  and  American  suigeons, 
and  logical  inference  from  lucidly  collated  facts.  The  work  that 
he  has  written  is  almost  exclusively  devoted  to  the  great  patho- 
logical problems  which  the  history  of  syphilis  piescnts  for  solu- 
tion to  the  philosophic  investigator.  With  such  questions  we 
have  no  concern  ;  but  on  the  subject  of  therapeutics  we  may  say 
a  word  or  two  as  to  Dr.  Barton's  labours.  The  treatment  of 
syphilis  is  embraced  in  two  chapters  towards  the  end  of  the 
volume ;  and  however  we  may  dissent  from  some  of  the  opinions 
therein  expressed,  we  must  state  that  tlie  authors  conclusions 
are  very  forcibly  reasoned  out,  and  are  not  laid  down  in  the  dog- 
matic fashion  which  certain  writers  are  wont  to  indulge  in. 
The  treatment  which  the  author  recommends  may  be  summed 
up  as  mercury  tor  secondary,  and  iodide  of  potassium  for  tertiary 
syphilis.    But  to  this  empirical  expression  of  treatment,  Dr.  Barton 
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adds  a  immljer  of  general  instructions  wliicli  sliow  tliat  lie  is  no 
believer  in  specifics.  "  In  tlie  very  first  place,"  says  the  author, 
"  the  patient's  liabits,  his  constitution,  and  whether  he  is  suffering 
from  any  other  disease,  must  be  ascertained,  with  a  view  not 
only  to  the  kind  or  degree  of  treatment  Mdiicli  will  be  advisable, 
but  also  for  the  purjiose  of  adopting  preparatory  treatment  if 
necessary."  INIany  of  the  delays  in  improvement  are,  in  the 
author's  opinion,  the  consequence  of  neglect  of  this  precaution. 
In  reference  to  the  good  and  bad  effects  of  mercury,  it  is  ad- 
mitted that  while  this  remedy  prevents  remissions  of  the  disease, 
it  also  does  serious  detriment  to  the  general  constitution,  and  on 
these  two  points  the  argument  of  both  sides  will  be  found  very 
clearly  stated  in  Dr.  Barton's  volume.  In  administering  mer- 
cury he  has  no  doubt  as  to  the  propriety  of  giving  it  externally 
rather  than  by  the  mouth.  He  seems  to  have  little  experience 
of  the  mercurial  bath  practice,  but  he  says  unhesitatingly  that 
the  important  conditions  required  "  are  fulfilled  much  better  by 
the  external  than  by  the  internal  administration  of  mercury. 
When  taken  through  the  skin,  mercury  acts  more  gently  and 
gradually  upon  the  symptoms  than  when  given  internally  ;  it  is 
also  more  manageable,  .  .  .  and  it  interferes  with  the  general 
health  less.  It  combines  a  maximum  action  on  the  symptoms 
of  syphilis  with  a  minimum  injury  to  the  system."  He  causes 
the  patient  to  rub  the  ointment  into  the  inside  of  each  thigh 
and  popliteal  space,  every  alternate  morning,  first  washing  off 
the  old  ointment  with  warm  soap  and  water  in  order  to 
prevent  the  mercurial  eczema.  A  Turkish  bath  is  given  twice 
a  week  while  the  patient  is  under  treatment.  On  the  bath 
method  he  gives  no  opinion  of  his  own,  but  he  quotes  the 
views  of  various  writers,  and  leans  towards  the  opinion  of 
Dr.  M'Donnell,  who  asserts  that  the  effect  of  the  bath  depends 
on  the  vapour  being  breathed,  as  calomel  is  not  absorbed  by 
the  skin.  But  this  question  is  really  stiU  s^ib  jiidice.  For 
secondary  ulceration  of  the  throat  the  author  recommends  a 
solution  of  nitrate  of  silver  (gr.  xxx.  to  5J  of  distilled  water)  in 
the  form  of  spray  every  day,  but  he  makes  no  allusion  to  the  use 
of  sulphurous  acid  for  this  purpose.  In  treating  the  tertiary 
forms  of  syphilis,  Dr.  Barton  insists  (as  is  now  pretty  generally 
done)  on  the  paramount  value  of  iodide  of  potassium.  Finally, 
he  condemns  the  practice  of  syphilisation.  In  all  respects  this 
volume  of  Dr.  Barton's  is  a  work  which  must  for  many  years  hold 
a  high  rank  in  the  literature  of  S}7)hilis.  It  is  at  once  a  lucid 
exposition  of  modern  pathologic  doctrines,  and  of  current  thera- 
peutic methods. 


Puncture  of  the  Colon  for  Helief  of  Tympanitis  and 
Fascal  Obstruction. — Dr.  T.  Cliftbrd  Allbutt,  Physician  to  the 
Leeds  lulirmary,  sends  us  the  following  interesting  note  : — 

"  It  is  about  two  years  since  my  colleague,  Mr.  Wheelhouse, 
was  kind  enough,  at  my  request,  to  tap  the  distended  pericar- 
dium of  a  patient  who  was  in  imminent  danger  of  death,  and  with 
perfect  success.  I  have  now  to  thank  Mr.  Teale  for  a  like 
interference. 

" ,  aged  40,  labourer,  was  admitted  into  the  Leeds  In- 
firmary on  January  the  4th.  He  was  admitted  as  suffering- 
from  '  obstruction  of  the  bowels.'  On  investigation,  Mr.  Bradley 
found  that  although  the  bowel  symptoms  were  more  prominent, 
yet  the  patient  was  suffering  also  from  double  pneumonia.  He 
told  me  that  he  was  led  to  examine  the  lungs  because  he  had 
seen  obstruction  of  the  bowels  more  than  once  in  connexion 
with  pneumonia.  I  was  also  aware  of  this  co-existence  of  para- 
lysed bowel  with  pneumonia,  and  have  explained  it  by  sup- 
posing that  irritation  from  the  inflamed  structures  reaches,  and 
finally  exhausts,  the  colon.  I  have  certainly  seen  it  in  several 
well-marked  cases,  when  it  has  proved  a  very  distressing  and 
unmanageable  symptom.  My  explanation  seemed  certainly  to 
be  true  in  a  somewhat  similar  case  of  bowel  paralysis  attended 
by  Sir  William  Jenner,  Dr.  Beaumont  of  Knaresborough,  'My. 
Bainbridge  of  Harrogate,  and  myself,^  where  paralysis  of  the 
bowel  was  set  up  by  inflammation  near  it,  and  such  paralysis, 
we  know,  often  occurs  in  peritonitis.  In  such  cases  of  simple 
paralysis,  or  of  faecal  accumulation  with  distension,  I  think  the 
mode  of  treatment  I  am  about  to  propose  may  turn  out  to  be  of 
great  importance.  In  the  present  case  jNIr.  Bradley  administered 
subcutaneous  injections  of  morphia,  and  full  enemata  both  with 
and  without  turpentine  and  castor-oil.  No  relief  was  obtained. 
No  faeces  had  now  passed  from  the  bowel  for  at  least  five  days, 
and  no  wind  had  passed  for  about  two  days.  The  abdomen  was 
enormously  distended,  and  caused  intense  suffering ;  the  pulse 
was  small  and  quick,  the  extremities  cold,  and  the  countenance 
very  anxious.  In  the  evening  Mr.  Bradley  requested  me  to  see 
the  patient.     His  state  remained  the  same.     I  advised  an  injec- 

1  Vide  Lancet,  July  18,  1868. 
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tion  of  a  quart  or  more  of  warm  gruel  to  be  slowly  administered 
with  a  long  tube,  this  to  be  followed  by  an  injection  of  half  a 
pint  of  warm  olive-oil  in  the  hope  that  the  oil  mig'ht  rise  through 
the  gruel  and  reach  the  obstruction.     Belladonna  liniment  was 
also  to  be  applied  all  over  the  abdomen,  and  the  subcutaneous 
injections  to  be  continued.     About  three  pints  of  fluid  were  got 
into  the  bowel,  but  no  feculent  discharge  followed  :  the  liniment 
gave  some  relief.     Next  morning  I  found  the  patient  in  great 
suffering ;  he  had  not  passed  any  wind,  and  he  had  spent  a 
wretched  night.     He  now  had  also  a  decided  hiccough,  and  the 
abdomen  was  enormously  distended.     There   neither  was,  nor 
had  been,  much  vomiting.     The  previous  evening  I  had  been 
much  tempted  to  puncture  the  abdomen  with  a  fine  trochar,  and 
in  the  morning  the  desire  strongly  returned.     Somewhat  later 
in  the  day  I  was  with  Mr.  Teale,  and  after  laying  the  case 
before  him,  I  asked  him  if  he  would  operate  for  me.     He  agreed 
to  do  so,  and  we  visited  the  infirmary  at  once.     We  found  the 
patient  in  great  distress  ;  he  was  tossing  restlessly  about  in  bed, 
complaining  of  the  distension  of  his  abdomen,  and  the  breathing 
was  seriously  impeded.     JNIr.  Teale  plunged  an  exploring  trochar 
(No.  1,  Weiss)  into  the  distended  transverse  colon.     On  with- 
drawing the  trochar  air  rushed  through  the  canula  with  a  hissing 
noise  and  the  abdomen  slowly  fell.     The  air  was  highly  offen- 
sive.    When  the  current  grew  weaker  Mr.  Teale  made  a  second 
l)uncture  into  the  descending  colon,  which  was  greatly  swollen  : 
the  result  was  the  same.     The  body  had  now  fallen  much,  and 
had  become  quite  soft ;  the  patient  expressed  the  greatest  relief, 
find  thanked  us  warndy.     His  countenance  became  placid,  the 
breathing  comparatively  easy,  and  he  soon  sank  into  sleep.     I 
ordered  the  morphia  to  be  continued,  and  poultices  to  be  kept 
on  the  body.   •  On  my  visit  next  day  I  found  our  treatment  had 
been  remarkably  successful.     Not  only  had  the  relief  continued, 
and  the  poor  man  slept  comfortably,  but  the  bowels  had  re- 
covered their  activity.  He  had  passed  a  great  quantity  of  wind  to 
his  great  comfort,  and  many  stools ;  some  of  these  stools  were  seen 
by  Mr.  Bradley,  who  reports  that  they  were  copious  and  fecu- 
lent.   So  far,  then,  the  operation  seemed  to  have  been  eminently 
successful.     Unfortunately  the  pneumonia  had  not  stayed  its 
course,  and  the  whole  of  one  lung  behind  was  now  consolidated, 
and  more  than  half  of  the  other.     He  sank  from  the  lung  mis- 
chief in  about  two  days  more — the  abdomen  becoming  again 
somewhat  distended  before  death.     At  the  autopsy,  almost  the 
whole  of  the  left  lung  was  found  in  a  state  of  '  hepatization,' 
and  a  large  part  of  the  right  lung  also.     The  other  organs  were 
liealthy  :  in  particular  there  was  no  trace  of  peritonitis,  nor  had 
any  air  escaped  into  the  peritoneal  cavity.     No  traces  of  the 
punctures  could  be  detected  except  upon  the  outside  of  the 


CLINIC  OF  THE  MONTH.  Ill 

body.  I  need  not  stay  to  point  out  liow  often  patients  beg  for 
relief  from  a  distended  abdomen,  nor,  I  think,  to  show  that  the 
simple  and  painless  operation  which  we  practised  proved  to  be 
quite  wathout  danger,  and  gave  great  and  immediate  relief,  not 
only  by  emptying  the  bowel  of  wind,  but  by  enabling  it  to  contract 
upon,  and  to  repel,  the  faBces  which  obstructed  it.  The  oj)era- 
tion  is  one  which  any  physician  may  have  recourse  to  in  a 
moment,  and  if  he  has  not  a  fine  trochar  at  hand  he  may  use  the 
needle  of  his  morphia  syringe.  I  may  add,  that  the  autopsy  did 
not  seem  to  support  my  view  of  the  causation  of  the  bowel 
paralysis.  There  was  no  appearance  of  inflammation  on  the 
under  side  of  the  diaphragm,  nor  was  the  surface  of  the  bowel 
injected  with  blood." 

Prophylaxis  of  Scarlet  Fever. — Mr.  Amos  Beardsley,  of 
Grange,  Lancashire,  sends  us  an  important  note  respecting  a 
method  of  arresting  the  spread  of  scarlatina,  which  he  has 
found  very  valuable.  AVlien  a  patient  suffers  from  scarlatina, 
he  is  to  be  washed  all  over,  once  or  twice  a  day,  with  diluted 
carbolic  acid,  Mr.  Beardsley  says  that  in  no  case  in  which  he 
has  tried  it  with  the  first  case  in  a  house  has  there  been  any 
further  spread  of  scarlatina  in  the  family.  For  example,  about 
a  year  ago  he  had  a  girl,  seven  years  old,  under  his  care,  one  of 
a  family  of  five ;  she  was  attacked  with  well-marked  scarlatma, 
and  was  immediately  ordered  to  be  systematically  sponged  with 
carbolic  acid — one  drachm  to  a  pint  of  water.  Also  the  rest 
of  the  household  were  desired  to  put  carbolic  acid  into  their 
washing  water.  Although  there  were  no  means  of  properly 
separating  the  other  children  from  the  invalid,  none  of  them 
took  the  fever ;  the  one  patient  was  severely  ill,  and  scarlatina 
was  in  all  the  surrounding  villages,  and  in  remote  parts  of  the 
village  where  the  family  lived.  Mr.  Beardsley  has  now  had 
so  much  experience  as  to  be  convinced  that  this  plan  is  most 
useful  in  preventing  the  emanation  of  contagious  influence  from 
patients,  especially  durmg  the  desquamatmg  stage.  We  shall 
hope  to  give  a  more  extended  account  of  the  results  he  has 
obtained  on  a  future  occasion. 

Great  Irritation  produced  by  a  Chloroform  Liniment. — 

Dr.  T.  E.  Armitage  sends  brief  notes  of  a  case  which  supplies  a 
useful,  and  we  believe  a  much-needed,  warning.  A  gentleman, 
aged  seventy-five,  with  extensive  atheroma  of  all  the  arteries,  has 
suffered  for  years  from  irregular  gout,  \e.ry  slow  action  of  the 
heart  (34  a  minute),  nausea  and  vomiting  occurring  towards 
morning,  without  any  signs  of  stomach  derangement  during  the 
rest  of  the  day.  The  cause  of  this  was  beheved  to  be  a  change 
gradually  going  on  at  the  base  of  the  brain.  In  addition  to 
these  symptoms,  violent  neuralgia  came  on  in  the  left  wrist, 
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wliicli  was  soon  relieved  by  tincture  of  aconite,  locally  applied. 
Some  mouths  afterwards  a  similar  attack  came  on  in  the  right  arm, 
its  seat  being  over  the  supinators,  about  two  inches  above  anil 
below  the  elbow-joint.  A  liniment  was  ordered,  consisting  of 
equal  parts  of  spiritus  chloroformi,  tinct.  opii,  and  glycerine. 
Lint  was  dipped  in  this,  applied  over  the  painfid  part,  and 
covered  with  oiled  silk,  but  no  sooner  was  this  done,  than  a 
violent  burning  pain — "  like  that  caused  by  a  red-hot  iron,"  the 
patient  said — set  in.  The  liniment  was  only  kept  on  about  two 
minutes,  for  the  burning  became  intolerable,  and  for  two  hours 
it  kept  the  patient  on  the  verge  of  syncope.  ISText  morning 
the  part  to  which  the  liniment  had  been  applied  was  deep  red, 
and  tliis,  with  the  burning  pain,  remained  for  about  ten  days, 
the  neuralgia  all  this  time  continuing  unabated.  When  the 
state  of  the  skin  permitted  it,  tincture  of  aconite  was  applied, 
and  the  neuralgia  was  soon  relieved.  The  liniment  was  ex- 
amined and  found  to  have  been  properly  prepared,  and  a  com- 
parative trial  of  its  effects  on  the  skin  of  a  healthy  person 
produced  none  of  the  unusual  phenomena  above  described.  Dr. 
Armitage  suggests  that  the  neuralgia  in  this  case  may  have 
arisen  from  a  local  hyperassthesia  of  skin  which  the  irritant 
effects  of  the  chloroform  much  exaggerated. 

We  can  match  this  case  with  another  that  we  have  the 
strongest  possible  reason  to  remember,  for  the  misadventure 
which  occurred  deprived  us  of  a  most  important  patient.  A 
very  aged  gentleman,  who  suffered  cruelly  from  neuralgia  of 
the  right  musculo-spiral  and  circumflex  nerves,  asked  us  for 
an  anodyne  liniment,  and  we  ordered  one  composed  of  one 
part  each  of  chloroform,  tinct.  opii,  and  tinct.  aconiti,  to  three 
parts  of  soap  liniment.  To  our  great  mortification,  an  intense 
iri'itation,  much  resembling  that  described  by  Dr.  Armitage, 
was  produced,  and  the  patient,  in  despair,  threw  up  medical 
treatment  altogether.  We  strongly  suspect  that  there  is  some- 
thing in  the  condition  of  skin  attenduig  senile  changes  in  the 
blood-vessels  which  produces  an  abnormal  irritabiUty ;  and  we 
confess  that  we  shall  never  again  venture  to  prescribe  chloro- 
form-frictions for  such  a  patient. 

The  Treatment  of  Carbuncle.— Mr.  Paget  has  given,  in  a 
recent  clinical  lecture,  an  admirable  summary  of  his  opinion  on 
the  treatment  of  carbuncle.  He  gives  an  outline  of  the  general 
mode  of  treatment,  and  criticises  it  severely.  With  reference  to 
incisions  which  are  made  to  prevent  the  spreading  of  the  car- 
buncle, he  expresses  a  doubt  as  to  the  efficacy  of  this  method  in 
early  stages,  and  has  little  faith  in  it  after  three  or  four  days  of 
the  existence  of  the  disease.  "  I  have,"  he  said,  "  seen  car- 
buncles spread  iu  as  large  a  proportion  of  cases  after  incisions  as 
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in  cases  that  have  never  been  incised  at  all.  I  have  in  my 
mind  a  striking  case  that  occurred  to  me  early  in  practice  when 
I  followed  the  routine,  and  a  friend  of  my  own  divided  the 
carbuncle  most  freely.  I  cut  it  after  the  most  approved  fashion 
in  depth  and  length  and  width,  and  then  it  spread.  After  two 
or  three  days  more  all  the  newly-formed  part  was  cut  as  freely 
as  the  first,  and  then  it  spread  again,  and  again  it  was  cut  as 
freely.  Then  it  spread  again,  and  was  not  cut.  Then  in  a 
natural  time  it  ceased  to  spread,  and  all  went  on  well."  .  .  .  '"On 
a  very  strong  general  impression,  however,  I  say  that  carbuncles 
will  spread  after  cutting  in  as  large  a  proportion  of  cases  as  tliey 
will  spread  in  without  cutting."  In  reference  to  the  supposed 
relief  of  pain  by  incision,  and  the  alleged  acceleration  of  the  heal- 
ing powers  by  this  operation,  Mr.  Paget  expresses  grave  doubts  ; 
indeed,  in  regard  to  the  latter,  he  distinctly  states  that  the 
"  healing  without  incisions  is  very  clearly,  and  certainly  a  great 
deal  the  quicker."  In  regard  to  very  high  feeding  and  the  use 
of  stimulants  in  large  quantities,  Mr.  Paget  states  his  belief  that 
this  practice  is  mistaken,  and  he  recommends  that  the  patient 
be  allowed  instead  only  about  two-thirds  of  his  ordinary  supply  of 
food.  His  method  of  treatment  is  briefly  as  follows,  and  consists 
in  doing  very  little  at  all.  In  local  treatment,  the  best  thing,  he 
says,  is,  if  the  carbuncle  be  small,  to  cover  it  with  emplastrum 
plumbi,  with  a  hole  in  the  middle  through  which  the  pus  can 
exude  and  the  fine  slough  can  come  away.  For  a  large  car- 
buncle he  recommends  the  common  resin  cerate  :  "  this  should 
be  spread  large  enough  to  cover  the  whole  carbuncle,  and  over 
it  should  be  laid  a  poultice  of  half  linseed  meal  and  half  bread." 
The  carbuncles  too  must  be  carefully  washed  with  Condy's  fluid, 
or  weak  carbolic  acid,  and  the  cavities  may  be  syringed  out  with 
it.  Bark,  &c.,  then  may  be  given,  but  he  thinks  needless ; 
opium  must  be  given,  especially  in  the  earlier  stages,  and 
above  all  things  fresh  air  and  exercise  must  be  allowed  to  the 
patient.  Mr.  Paget  does  not  think  the  disease  a  very  fatal  one, 
for  out  of  400  cases  of  his  own  only  four  died.  (See  Lancet, 
January  16.) 

Brucine  in  Stomachal  Epilepsy.— Dr.  J.  Spence  Pamskill 
states  that  in  those  cases  of  epilepsy  in  which  the  aura  seems 
to  come  from  the  stomach,  which  is  generally  much  disturbed 
and  distended  with  flatus  before  the  fit,  he  has  found  much 
benefit  from  the  use  of  brucine.  In  these  cases  he  thinks  that 
bromide  of  potassium  is  not  sufficient  of  itself  alone.  He 
thinks  it  advisable  in  such  cases  to  give  brucine,  as  strychnine 
is  not  safe  unless  the  patient  be  steadily  watched.  He  usually 
gives  the  brucine  in  a  solution  made  of  the  same  strength  as  the 
liquor  strychnia^  of  the  Pharmacopoeia,  and  commences  with 
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a  dose  of  ten  minims,  to  be  taken  twice  daily  ;  every  third  day 
an  addition  should  be  made  of  five  minims  to  the  dose,  until 
from  a  third  to  half  a  grain  is  reached.  He  does  not  think  any 
benefit  is  experienced  till  the  full  dose  has  been  reached.  He 
continues  the  brucine  for  a  month,  then  stops  it  for  a  few  days, 
and  then  resumes  it  again.  While  administering  the  brucine 
twice  a  day,  he  gives  the  bromide  of  potassium  in  large  doses  at 
bed-time.     (See-  Lancet,  January  16.) 

When  should  we  excise  the  Knee- Joint  P  is  the  very  im- 
portant question  to  which  Mr.  Thomas  Bryant  replies  in  a  recent 
paper.  Mr.  Bryant  thinks  there  is  a  tendency  among  surgeons 
to  resort  too  early  to  excision,  and  before  other  means  have  been 
fairly  tried.  He  thinks  that,  "  as  long  as  the  patient  can  get 
about,  and  follow  his  or  her  usual  occupation  without  suffer- 
ing in  general  health,  resection  should  not  be  entertained." 
But  when  the  local  disease  has  so  increased  as  to  forbid  move- 
ment— when  it  is  clear  that  complete  giving  up  of  daily  occu- 
pation is  a  necessity,  and  the  necessity  for  work  strongly  presses 
— then  he  considers  "  the  question  of  excision  comes  before  the 
surgeon  with  the  view  of  its  settlement,"  and  under  such  cir- 
cumstances even  he  thinks  that  the  mechanical  method  of 
treatment  should  receive  a  fair  trial.  Mr.  Bryant  gives  numerous 
statistical  tables  in  support  of  his  opinions.  (See  Medical  Times 
and  Gazette,  January  9.) 

Glycerine  in  Typhoid  Fever  is  strongly  recommended  by 
Mr.  E.  Shedd  of  Manchester.  His  treatment  is  as  follows : — 
As  soon  as  there  is  any  tenderness  of  the  abdomen  on  pressure, 
he  prescribes  (in  the  case  of  an  adult)  drachm  doses  of  glycerine, 
repeated  three  times  a  day.  "  Under  this  treatment  the  tempera- 
ture gradually  subsides,  becoming  normal  towards  morning,  and 
rising  to  99°  Fahr.  towards  evening.  The  secretions  improve,  a 
profuse  perspiration  prevails,  diarrhoea  is  quickly  checked,  and 
the  patient  becomes  convalescent "  ! ! — (See  Brit.  Med.  Journ. 
Jan.  2.) 

Acute  Rheumatism  and  its  Treatment,  —  The  Hospital 

Report  of  the  recent  numbers  of  the  British  Medical  Journal 
contains  a  summary  of  the  methods  of  treating  acute  rheumatism 
in  vogue  in  the  London  hospitals.  At  Guy's  Hospital  Dr.  Wilks 
has  tried  various  forms  of  treatment  with  nearly  the  same  results, 
and  he  believes  that  the  remedy  remains  to  be  discovered  ;  the 
main  point,  he  thinks,  for  consideration,  is  the  discovery  of  that 
treatment  which  will  bring  the  patient  through  without  impli- 
cation of  the  heart,  and  this  has  not  yet  been  arrived  at.  In 
treating  private  cases,  besides  administering  aconite,  as  men- 
tioned in  his  recent  paper  in  this  Journal,  he  prescribes  the  saline 
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of  acetate  and  nitrate  of  potash,  with  an  opiate  at  night, 
occasional  blisters  to  the  joints  to  relieve  pain,  and  flannel  next 
the  skin.  At  St.  George's  Hospital  Dr.  Fuller  pushes  the  alkali 
treatment  to  its  fullest  extent,  to  the  point  of  producing  alka- 
linity of  the  secretions.  Dr.  Fuller  thinks  that  the  failure  of 
the  alkaline  treatment  has  been  due  to  the  want  of  discrimination 
between  true  rheumatic  fever  and  rheumatic  gout.  In  the  latter 
the  alkaline  remedies  have  little  effect ;  in  the  former  they  are 
beneficial.  "In  the  true  rheumatic  case  Dr.  Fuller  prescribes 
both  soda  and  potash,  to  the  extent  of  two  drachms  every  three 
or  four  hours,  till  the  urine  is  rendered  alkaline.  Dr.  Fuller 
usually  prescribes  two  ounces  of  the  haustus  ammonise  acetatis 
of  the  Hospital  Pharmacopoeia,  with  one  drachm  and  a  half  of 
bicarbonate  of  soda,  and  half  a  drachm  of  acetate  of  potash  ;  and 
this  he  orders  to  be  taken  in  a  state  of  effervescence,  in  com- 
bination with  half  a  drachm  of  citric  acid  dissolved  in  two 
ounces  of  water.  When  the  urine  is  alkaline  the  dose  is  given 
only  three  times  in  the  twenty-four  hours,  and  on  the  following 
day  only  twice.  Subsequently  two  grains  of  quinine  are  added 
to  each  dose  ;  if  quinine  cannot  be  borne,  the  bark  preparations 
are  used.  From  day  to  day  the  urine  is  examined,  and  on  the 
appearance  of  acidity  alkalies  are  again  administered  in  sufficient 
quantity.  Solid  food  must  not  be  given.  Dr.  Barclay  also  adopts 
the  alkaline  treatment.  At  the  Eoyal  Infirmary,  Edinburgh, 
Dr.  Laycock  also  employs  the  alkaline  method,  giving  drachm 
doses  of  either  carbonate  or  nitrate  of  potash  every  three  or  four 
hours.  Calomel  and  opium  are  also  administered.  At  St.  Bar- 
tholomew's Hospital  Dr.  Farre  adopts  the  alkaline  method.  At 
St.  Thomas's  the  same  may  be  said  of  Dr.  Peacock's  treatment. 
At  King's  College  Hospital  Dr.  Johnson  uses  the  alkaline 
remedies  in  a  mild  degree,  but  he  insists  on  the  use  of  opium, 
and  the  plan  of  wrapping  the  patient  in  a  loose  soft  flannel 
dressing-gown ;  hot-air  baths  he  also  thinks  of  service  in  some 
cases.  At  Middlesex  Hospital  Dr.  Goodfellow  adopts  the  alka- 
line method.  At  Westminster  Dr.  Fincham  has  reliance  on 
blisters,  but  he  also  gives  alkalies,  though  to  less  extent  than 
is  recommended  by  Dr.  Fuller.  Dr.  Bashani  also  adopts  tho 
alkaline  method,  but  he  gives  opiates  to  relieve  the  pain,  and 
urges  attention  to  the  intestinal  discharges.  In  a  letter  com- 
menting on  the  reports  which  contain  the  above  summary, 
Assistant-surgeon  A.  Myers,  of  the  Coldstream  Guards,  recom- 
mends :  (1)  That  in  all  cases  the  patient  should  wear  a  flannel 
garment,  and  be  laid  between  blankets.  (2)  That  a  thick  layer 
of  cotton  wool  should  be  wrapped  round  the  tender  joints,  and 
covered  with  flannel  bandages  ;  and  (.3)  that  milk  and  potass  or 
soda-water  should  be  the  chief  article  of  diet.  {Ihid.  January 
2,  9,  and  16.) 

I  2 
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Treatment  of  Epileptiform  Neuralgia.— In  a  paper  in  tJie 
Lancet,  Dr.  Anstie  contends  that  this  disease  is  not  so  abso- 
lutely liopeless  in  point  of  treatment  as  is  generally  alleged.  He 
distinctly  objects  to  the  common  habit  of  administering  large 
quantities  of  opium  by  the  stomach,  and  believes  that  a  much 
better  result  may  be  obtained  by  (1)  Counter-irritation  of  a 
peculiar  kind;  (2)  ISTutritive  tonics;  and  (3)  Subcutaneous  injec- 
tion of  morphia  or  atropia  according  to  circumstances.  To  be  use- 
ful the  counter- irritation  should  not  be  applied  to  the  branches 
of  the  fifth,  but  to  those  of  the  occipital  nerve  at  the  nape  of 
the  neck  ;  a  small  blister  in  the  former  position  is  often  hurtful, 
in  the  latter  is  as  frequently  beneficial.  Of  tonics,  cod-liver  oil 
is  best.  Morphia  commencing  in  doses  of  gr.  ^  may  be  injected, 
or  atropia  beginning  with  Jg-th  of  a  grain.     (See  Lancet,  Jan.  9.) 

The  Therapeutical  Effects  of  Aconite.— Dr.  Sydney  Einger 
publishes  the  first  of  a  series  of  papers  in  the  Lancet.  No.  1 
deals  with  the  above  subject.  He  thinks  that  aconite  is  ex- 
tremely useful  in  erysipelas,  sudden  suppression  of  menses,  flut- 
tering at  the  heart,  acute  gonorrhcea,  pharyngitis,  tonsillitis,  and 
indeed  in  all  cases  of  acute  inflammation.     (Ibid.) 

Sulphurous  Acid  in  Typhoid  is  highly  praised  by  Dr.  E. 
Hamilton,  who  has  given  it  in  large  doses.  To  children  he  gave 
it  in  drachm  doses  every  four  hours,  and  to  adults  in  three 
drachm  doses.  He  regards  it  "  as  in  reality  but  the  internal 
administration  of  sulphur"  !     (Ibid.) 
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The  Carbolic  Acid  Dressing  at-  Munich. — Dr.  C.  Huber, 
in  an  inaugural  discourse  (Berlin,  1868),  describes  a  simplified 
Lister's  process  which  is  in  use  under  Professor  von  iSTussbaum, 
at  Munich.  A  solution  of  crystallized  carbolic  acid,  one  part  to 
two  or  three  of  distilled  water,  is  kept  ready  ;  of  this  a  certain 
quantity  is  poured  into  a  flat  dish  at  the  moment  of  use,  and  a 
piece  of  lint  is  soaked  in  it,  the  size  of  which  corresponds  to 
that  of  the  abscess  to  be  opened :  this  is  carefully  and  closely 
applied  to  the  abscess,  after  it  has  been  opened  and  emptied, 
in  such  a  manner  that  it  is  covered  in  every  part.  To  pre- 
vent evaporation  of  the  carbolic  acid,  a  piece  of  tin,  a  wet 
compress,  and  a  sheet  of  gutta-percha  tissue  are  laid  over  it, 
and  the  whole  made  fast  with  a  handkerchief  If  it  seems 
desirable,  from  the  nature  of  the  contents  of  the  abscess,  that 
the  carbolic  acid  should  come  in  contact  with  every  part  of  the 
abscess  wall,  this  is  effected  by  injecting  the  carbolic  acid  solu- 
tion, and  after  a  few  minutes  washing  it  out  again,  like  tincture 
of  iodine.  In  case  of  a  deep-lying  abscess  opened  by  a  large 
incision,  the  whole  surface  must  be  washed  with  a  piece  of  lint 
soaked  in  a  strong  solution  of  carbolic  acid,  and  the  whole  must 
be  covered  with  compresses  soaked  in  carbolic  solution.  These 
are  the  cases  in  which,  of  all  others,  the  acid  acts  character- 
istically. Bleeding  stops  ;  the  foul  smell  is  C[uickly  removed ; 
and  healthy  granulations  spring  up.  The  crystallized  carbolic 
acid  must  be  kept  in  hermetically  sealed  vessels,  as  air  decom- 
poses it.  The  dipping  of  the  lint  in  the  strong  solution  must  be 
effected  with  two  pairs  of  forceps,  or  with  pincers  of  horn,  for 
the  acid  makes  the  fingers  smooth  and  slippery,  and  the  smell 
sticks  to  them  for  a  long  time. 

Treatment  of  Organic  Heart  Affections  with  Vera- 
trum  Viride,  &c. — Dr.  Drasche,  of  Vienna,  gives  an  unfavour- 
able report  upon  the  veratrum  treatment.  If  the  tincture  of 
green  veratrum  be  given  in  small  doses,  he  finds  that  its  effects 
on  hurried  and  excessive  heart  action  are  slight,  inconstant,  and 
of  short  duration.  On  the  other  hand  the  patients  soon  com- 
plained of  headache,  nausea,  and  heartburn,  which  were  of 
themselves   sufficient    to   prevent   any   prolonged   use   of    the 
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medicine.  In  larger  doses — e.g.  one  drachm  in  the  twenty-four 
hours — the  pulse  first  became  slow,  and  subsequently  the  strength 
of  the  heart  contractions  became  reduced.  The  reduction  of 
rate  amounted  even  to  sixty  beats  per  minute  in  the  course  of 
twenty-four  hours.  But  the  patients  almost  invariably  vomited 
with  these  large  doses,  which  prevented  their  continuance  ;  and 
in  even  these  the  therapeutic  effect  was  but  short-lived.  If  the 
veratrum  were  persisted  with,  the  slowing  of  the  pulse  con- 
tinued ;  but  it  also  became  small  and  extraordinarily  irregular. 
Hereupon  ensued  a  state  of  collapse  and  anxiety  which  rendered 
it  necessary  to  promptly  discontinue  the  treatment.  Drasche 
found  that  veratrum  could  not  supply  the  place  of  digitalis,  far 
less  did  it  render  it  superfluous ;  and  the  latter  was  therefore 
regularly  tried.  In  some  cases  the  digitalis  failed  to  act,  how- 
ever, and  then  Drasche  employed  large  doses  of  quinine,  with 
very  striking  and  permanent  effect ;  in  certain  cases  distin- 
guished by  nocturnal  depression  and  insonmia,  in  which  both 
veratrum  and  digitalis  had  proved  useless,  quinine  acted  specially 
well.  The  application  of  cold  compresses  in  ixilpitatioii  was 
constantly  found  to  act  well  and  quickly ;  in  fact,  in  many 
cases  this  proved  the  only  effective  remedy,  and  the  majority 
of  patients  had  far  more  confidence  in  this  than  in  any  other 
treatment.     (Wien.  Med.  WocJiensch.  77,  1868.) 

Subcutaneous  Injection  of  Morphia  in  the  reduction  of 
Dislocations. — Dr.  Thierfelder,  of  Meissen,  strongly  recom- 
mends hypodermic  injection  of  morphia,  instead  of  chloroform 
inhalation,  as  a  preparative  to  reducing  dislocations.  From  his 
experience  of  four  cases,  he  declares  that  sufficient  narcosis  to 
relax  the  parts  is  quickly  and  certainly  produced,  that  the  pro- 
cess of  reduction  is  made  painless  and  easy,  while  consciousness 
is  hardly  at  all  troubled.  Not  only  are  the  dangers  of  chloro- 
form avoided,  but  the  inconvenient  necessity  for  the  help  of 
an  assistant  is  done  aM^ay  with.  {Zeitsch.  v.  Ploss.  Der  prak- 
tische  Artzt,  November.) 

Carbolic  Acid  in  Aural  Diseases. — Dr.  R  Hagen  has 
written  an  elaborate  pamphlet  on  the  chemistry  and  on  certain 
therapeutic  applications  of  tliis  acid.  He  considers  its  use  in 
certain  aural  diseases  to  be  most  valuable.  He  does  not  agree 
with  Bottini  in  the  belief  that  its  restraining  influence  upon  the 
amount  of  suppuration  is  due  to  a  destruction  of  living  orga- 
nisms (bacteria,  vibrios),  for  he  has  seen  suppurative  disease  of 
the  middle  ear  remarkably  benefited  by  it,  although  no  trace  of 
such  organisms  could  be  detected  by  tlie  microscope.  He  con- 
siders that  the  two  per  cent,  watery  solution  of  carbolic  acid  is 
too  strong,  and  never  uses  more  than  one  per  cent.  Of  late  he 
has  exchanged  this  for  a  solution  of  the  acid  in  pure  glycerine, 
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and  gets  better  results ;  in  particular,  the  latter  preparation 
never  causes  pain.  Hagen  first  applied  carbolic  acid  in  the 
case  of  chronic  inflammatory  diseases  of  the  meatus  externus,  and 
of  the  middle  ear  with  6r  without  coexistent  caries.  Lately,  he 
has  had  five  cases  of  chronic  ulceration  of  the  outer  surface  of 
the  membrana  tympani  (without  perforation,  or  coexistent  in- 
flammation of  the  external  meatus)  of  old  standing,  and  resisting 
all  other  treatment,  which  quickly  yielded  to  carbolic  acid. 
These  are  very  rare  affections.  In  all  cases  of  putrid  discharge 
the  purifying  influence  of  the  acid  was  most  distinct.  In  cases 
of  mucous  and  mwco-purulent  discharge  from  the  middle  ear, 
carbolic  acid  appeared  to  effect  no  good.  Sometimes,  when  a 
purulent  discharge  has  been  rapidly  diminished  to  a  great 
extent,  but  then  remains  not  cured,  the  addition  of  a  little  sul- 
phate of  zinc  to  the  solution  effects  the  desired  object  with  a 
promptness  superior  to  that  with  which  either  the  zinc  or  the 
acid  alone  will  act.  In  order  to  prevent  relapses  after  carbolic 
acid  treatment,  Hagen  always  continues  the  application  for 
ffjurteeu  days  after  the  cessation  of  suppuration  :  he  never  finds 
it  recur.  He  insists  very  strongly  on  the  absolute  necessity  of 
employing  perfectly  pure  acid.  {Pralctische  Beitrdge  zur  Ohren- 
heilhmde.     Yon  Dr.  E.  Hagen.     Leipzig,  1869.) 

Treatment  of  Valvular  Diseases  of  the  left  side  of 
the  Heart  by  Inhalation. — Dr.  C.  Gerhardt  believes  that  he 
has  arrived  at  valuable  results  by  experimentation  on  inhalation 
of  chemical  solutions  in  the  treatment  of  valvular  diseases.  He 
employs  an  aqueous  solution  of  bicarbonate  of  soda,  h  to  1^  per 
cent,  in  strength ;  the  patient  inhales  this  for  a  quarter  of  an 
hour  at  a  time,  three  or  four  times  daily.  He  has  tried  this 
plan  with  fifteen  patients  :  seven  of  these  were  the  subjects  of 
old  heart  disease ;  in  one  of  them  no  improvement  whatever  was 
effected,  the  malady  running  on  without  a  check  to  a  fatal  issue. 
Another  was  only  temporarily  improved  :  the  remaining  five 
were  notably  improved,  and  left  the  hospital  with  a  distinctly 
altered  condition  of  the  diseased  valves ;  one  of  these  had  been 
a  very  bad  case,  an  old  man,  who  was  oedematous,  and  suffered 
from  severe  orthopncea.  The  remaining  eight  cases  were  of 
recent  endocarditis :  in  three  of  these  Gerhardt  believes  that  the 
medicine  obtained  a  direct  and  complete  cure.  In  three  others 
there  was  great  improvement.  The  remaining  two  were  cases 
of  mitral  disease,  in  which  the  subjective  symptoms  were  alle- 
viated. Gerhardt  thought  the  results  of  the  treatment  so  favour- 
able as  to  warrant  experiments  with  other  inhaled  remedies — 
viz.,  nitrate  of  potash,  and  chloride  of  iron  ;  but  the  result  of  a 
few  trials  did  not  encourage  him  to  proceed.  (Deutsches  Archiv. 
f.  hlin.  Medicin.  xv.  2.) 
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How  to  inject  Quinine  hypodermically. — The  alkaloids 
of  bark  are  beginning  to  be  recognised  as  among  the  most  suit- 
able substances  for  hypodermic  injection.  Professor  Bernatzik 
proposes,  with  much  show  of  reason,  that  pure  quinoidine 
shall  be  employed  instead  of  the  sulphate  of  quinine,  on  ac- 
count of  its  high  degree  of  solubility.  The  preparation  of  this 
alkaloid  has  been  rendered  easy  and  cheap  since  Pasteur  showed 
that  commercial  quinoidine  could  be  purified  by  oxalate  of  am- 
monia, which  dissolves  it  with  exclusion  of  foreign  matters,  after 
which  it  can  be  precipitated  pure  by  the  addition  of  soda.  A 
quite  neutral  solution  of  acetate  of  quinoidine  was  tried  by 
l)uchek  in  a  case  of  intermittent  fever :  about  eight  grains  of 
quinoidine  were  injected,  and  not  only  did  the  fever  completely 
cease,  but  the  enlargement  of  the  spleen  subsided  :  there  was  no 
local  inconvenience  in  this  case ;  but  there  was  local  irritation 
in  a  case  of  puerperal  fever,  where  quinoidine  was  tried  by 
Professor  Braun,  being  injected  into  both  arms.  As  yet  the 
proper  degree  of  concentration  does  not  seem  to  have  been 
accurately  discovered. 

Another  proposal  of  Bernatzik  is  the  injection  of  etherial 
solution  of  pure  amorphous  quinine :  about  eleven  minims  of  the 
solution  contain  a  quantity  of  quinine  equal  to  two-tliirds  of  a  grain 
if  it  were  in  the  form  of  sulphate.  [We  should  have  supposed 
this  solution  would  be  extremely  irritating  to  the  subcutaneous 
tissue,  considering  the  properties  of  ether. — Eds.  PriACTiTioxEK.] 

Convallarin  and  Convallamarin. — Dr.  Marme,  of  Got- 
tingen,  describes  two  glucosides,  under  the  above  names,  which 
are  obtained  from  the  Convallaria  majalis.  1.  Convallarin, 
although  nearly  insoluble  in  water,  acts  as  a  purge  Avithout 
apparent  inconvenience,  in  three  or  four  grain  doses,  and  even 
in  larger  quantities  seems  not  to  gripe  at  all.  2.  Convallamarin 
is  bitter  and  soluble  in  water  ;  it  causes  some  vomiting  even 
when  given  in  small  doses.  In  larger  quantities  it  is  an 
energetic  heart-poison :  injection  of  15  to  20  milligrammes 
(^  to  -^  grain)  into  the  venous  system  of  dogs  produces 
paralysis  of  the  heart,  nearly  always  accompanied  by  clonic  con- 
vulsions. The  heart  is  quite  inirritable,  even  if  examined  imme- 
diately. The  respiration  lasts  longer  than  the  heart's  action. 
Somewhat  smaller  doses  slow  the  heart  without  lowering  the 
arterial  pressure,  which  latter  7-ises  remarkably  during  the  second 
stage  of  \\QQx\-quickenmg.  This  stage  of  rapid  and  irregular 
action  passes  over  finally  into  caydiac  paralysis.  Convallamarin 
seems  to  rank,  both  in  qualitative  and  quantitative  acti\dty,  with 
iiellebore,  upas  antiar,  digitalis,  nerium,  oleander,  &c.  As  regards 
its  action  on  the  heart,  it  also  resembles  aconite  and  veratrine. 
Each  of  these  glucosides  forms  a  reddish-brown  solution  with 
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concentrated  sulphuric  acid ;  addition  of  "svater  changing  its 
colour  to  violet.  Concentrated  hydrochloric  acid  dissolves  each 
of  them,  forming  a  red  solution  between  blood  and  wine  tint.  If 
the  solutions  are  supersaturated  with  soda  and  filtered,  the 
filtrates  give  the  reaction  of  the  glucose.  {GrceveWs  Notizen, 
xi.  3.) 

Bromide  of  Potassium  in  Spasmodic  Asthma  of 
Children. — Herr  Sondahl  reports  a  very  interesting  case  in 
which  he  tried  this  remedy,  on  account  of  the  recommendation 
of  it  by  Dr.  Warburton  Begbie  {Edin.  Med.  Journal,  1866). 
The  patient  was  a  child  of  fourteen  months,  of  very  fatty  de- 
velopment. He  was  first  attacked  with  spasms  of  dyspnoea 
early  in  1866.  By  dieting  (mochfied  Bantingism)  and  the  use  of 
enjetics,  expectorants,  and  Carlsbad  water,  he  improved  for  a 
time,  but  towards  the  end  of  September  he  relapsed.  The 
distress  became  extreme ;  hardly  any  sleep  was  obtained ;  the 
urine  was  nearly  suppressed ;  general  cedema  at  last  set  in,  and 
all  the  symptoms  were  excessively  bad.  All  manner  of  narcotics, 
expectorants,  and  auti-spasmodics  ha'Ndng  been  vainly  tried, 
Sondahl  resorted  to  the  bromide.  It  was  Q;iven  in  six-grain 
closes,  in  syrup,  every  two  hours.  A  most  remarkable  improve- 
ment was  rapidly  produced  ;  the  dyspnoea  subsided,  the  lividity 
of  face  and  the  cedema  disappeared,  the  secretion  of  urine 
returned,  and  sleep  was  obtained  without  difficulty.  In  seven 
days  from  the  commencement  of  the  bromide  treatment,  the 
little  patient  was  substantially  convalescent.  Sondahl  has  also 
obtained  excellent  results  with  the  bromide  in  a  case  of  asthma 
in  a  boy  of  fourteen.  In  two  old  asthmatic  patients,  on  the 
contrary,  no  good  effects  were  obtained ;  neither  the  spasmodic 
symptoms  nor  the  cough  were  relieved.  {Journal  f.  Kinderk. 
September  and  October  1868.) 

The  "  Non-restraint"   Treatment    of   Lunatics.  —  The 

discussion  of  the  merits  of  so-called  non-restraint,  and  of  the 
degree  to  which  it  can  be  safely  carried  in  the  treatment  of 
lunatics,  is  carried  on  with  great  eagerness,  not  to  say  animosity, 
in  Germany  at  present.  The  most  sensible  paper  on  the  subject 
Avhich  we  have  read  for  a  long  time  is  by  Dr.  Stolz,  director  of 
the  public  asylum  at  Hall  {Allgcmeine  Ztsch.  f.  Psychia.trie, 
XXV.  4).  Dr.  Stolz  is  altogether  an  opponent  of  those  coarser 
forms  of  mechanical  restraint  which  are  so  revolting  to  English- 
men, but  are  still  far  too  commonly  used  on  the  Continent,  and 
he  draws  a  graphic  picture  of  the  mischief  which  had  been  done 
under  the  regime  of  his  predecessor  at  the  asylum,  who  seems  to 
have  been  a  metaphysical  mad-doctor  of  the  worst  type,  and  to 
have  hardly  recognised  the  existence  of  hodily  infirmity  as  an 
element  of  madness  at  all ;  at  any  rate  he  treated  lunatics  with 
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constant  and  severe  restraint  and  punisliment.  All  these 
customs  Dr.  Stolz  has  long  ago  abolished  with  the  best  possible 
effects.  He  shows  some  impatience,  however,  at  what  he  con- 
siders the  exaggerated  horror  of  even  the  most  mitigated  bodily 
restraint  which  is  professed  by  some  authorities,  and  seems  to 
think  that  the  use  of  a  modified  strait-jacket,  which  does  not 
compress  the  body  or  limbs  tightly,  and  of  the  simple  bandage 
across  the  waist  to  keep  a  patient  down  to  his  bed,  are  occasion- 
ally of  real  service.  He  gives  the  tabulated  experience  of  his 
asylum,  during  the  twelve  years  succeeding  his  accession  to  office. 
The  average  population  having  been  ninety-four,  and  the  total  num- 
ber of  patients  treated  having  been  463,  we  find  that  in  the  twelve 
years  twenty-seven  patients  in  all  had  been  subjected  to  one  or 
other  of  the  above-mentioned  forms  of  restraint.  In  one  of  the 
tables  full  details  are  given  of  each  case  of  restraint ;  viz.,  the 
reason  for  its  employment,  the  length  of  time  during  wdiich  it 
was  continued,  the  exact  nature  of  the  restraint,  and  the  result 
of  the  case.  Upon  the  propriety  or  otherwise  of  occasional 
restraint  we  give  no  opinion.  But  we  should  like  to  have  a  fair 
and  temperate  expression  of  opinion  from  each  of  the  principal 
alienist  physicians  in  this  country,  as  to  whether  the  absolute 
and  unconditional  abolition  of  the  milder  forms  of  mechanical 
restraint  would  be  or  has  been  proved  by  experience  to  be  an 
unmixed  advantage.  Dr.  Stolz  has  never  found  any  need  of  a 
padded  room ;  there  is  no  such  room  at  Hall,  and  the  only  two 
cases  during  his  term  of  of&ce  that  seemed  at  first  sight  specially 
to  require  one,  were  managed  successfully  by  other  devices ; 
such  as  a  padded  cap  for  the  head,  a  padded  arm-chair,  &c.  In 
short,  the  general  object  at  which  he  has  been  aiming  con- 
sistently for  years,  is  to  do  as  much  as  possible  without  any 
mechanical  restraints  whatever ;  and,  as  a  fact,  it  happens  that 
for  more  than  a  year  past  he  has  had  no  occasion  to  use  any  ; 
yet  he  says  that  he  would  not  hesitate  for  a  moment  to  apply  it, 
with  the  limitations  above  mentioned,  in  a  case  in  which  it 
appeared  likely  to  prove  the  simplest  and  most  judicious  way  to 
secure  a  definite  curative  end. 

Anaesthesia  treated  by  Electrization. — Drs.  A.  D.  Hock- 
well  and  G.  j\I.  Beard  have  recently  puljlished  a  short  paper  on 
this  subject.  They  record  four  or  five  cases  in  which  successful 
results  were  obtained.  They  used  faradisation,  and  one  of  the 
peculiarities  of  their  observations  is  that  they  employed  the 
magneto-electric  machine  to  distinguish  between  the  sensibility 
of  the  one  as  compared  with  the  other  side  of  the  body. 
Their  method  consists  in  the  application  of  the  current  by 
means  of  a  hollow  brass  ball,  attached  to  one  of  the  poles  of  the 
electro-magnetic  machine,  the  other  pole  of  the  apparatus  being 
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placed  at  the  feet  of  the  patient  or  at  the  coccyx,  as  may  be  con- 
venient. Different  points  of  the  body  on  both  sides  are  alter- 
nately touched  with  the  brass  ball  very  lightly,  and  with  a  mild 
current.  In  this  way  a  very  slight  difference  of  sensibility, 
especially  of  the  upper  and  lower  extremities,  can  readily  be 
detected.  By  gradually  increasing  the  power  of  the  current  up 
to  the  point  of  endurance,  the  extent  of  the  ansesthesia  can  be 
ascertained  with  tolerable  accuracy.  Therapeutically,  the  authors 
find  general  preferable  to  localised  electrization.  In  one  case 
the  anaesthetic  part  had  become  so  insensible  to  ordinary  im- 
pressions that  it  was  necessary  to  separate  the  points  of  a  pair 
of  compasses  some  45  or  50  lines  before  two  impressions  were  re- 
ceived. The  pricking  of  a  pin  caused  no  sensation,  and  even  when 
the  point  penetrated  several  lines  below  the  surface  no  pain  was 
experienced.  The  first  application  of  the  faradic  current — passed 
down  the  spine  and  to  the  affected  limb — very  markedly  re- 
lieved the  ansesthesia,  and  after  the  third  application  the  limb 
was  restored  to  its  normal  sensibility.  The  other  cases  furnished 
equally  good  results.  (See  Quarterly  Journal  of  Psychological 
Medicine,  January  1869.)  . 

The  Effects  of  Bromide  of  Potassium  in  Large  Doses 

is  the  subject  of  a  paper  read  before  the  New  York  ^Medical 
Association  on  the  13th  of  November,  by  Dr.  AV.  A.  Hammond. 
The  writer  criticises  the  conclusions  of  Laborde,  Eulenburg  and 
Guttman,  and  jNIartin-Damourette  and  Pelvet.  He  states  that 
by  the  use  of  an  instrument,  called  the  encephalometer,  devised 
by  Dr.  AYeir  Mitchell,  he  has  demonstrated  that  the  effect  of  the 
bromide  '•  is  to  diminish  the  quantity  of  blood  in  the  cerebral 
and  spinal  vessels."  Dr.  Hammond  gives  various  cases  which 
seem  to  prove  that  in  some  instances  bromide  of  potassium  gives 
rise  to  vertigo,  unsteadiness  of  gait,  and  loss  of  memory.  Inas- 
much, however,  as  the  cases  recorded  are  chiefly  those  in  which 
the  bromide  was  given  to  relieve  the  symptoms  indicating  serious 
nei'vous  disorder,  it  is  questionable  how  far  some  of  the  results 
can  be  relied  on  quoad  the  action  of  the  drug.  The  following  are, 
in  their  order,  the  symptoms  which,  according  to  Dr.  Hammond, 
follow  the  use  of  large  doses  (30  to  60  grains)  of  bromide  of 
potassium  : — (1)  Contraction  of  the  pupils  ;  (2)  Drowsiness  ; 
(3)  Weakness  of  the  arms  and  legs  ;  (4)  Depression  of  mind ; 
(5)  Failure  of  memory ;  (6)  Delusions. 

The  Physiological  and  Therapeutical  Action  of 
Atropia. — An  excellent  memoir  on  this  important  point  will 
be  found  in  the  New  York  Medical  Journal  for  December. 
The  author.  Dr.  S.  R  Percy,  groups  his  remarks  under  the 
following  heads,  and  gives  copious  reference  to  the  works 
of  other  investigators : — History  ;  Processes  of  Preparation  ; 
Physical   and    Chemical   Properties;    Physiological   Action    on 
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Animals  and  Man ;  Therapeutics  ;  and  Toxicology.  It  is  to  be 
regretted  that  the  experiments  of  Mr.  Wharton  Jones  were 
not  repeated,  as  one  of  the  most  interesting  questions  in  con- 
nexion with  the  alkaloid  is,  as  to  its  supposed  power  to 
diminish  the  calibre  of  the  capillaries.  In  reference  to  the 
beneficial  action  in  cases  of  obstinate  constipation,  the  author 
gives  the  following  formula  for  a  solution  : — Sulphate  of  atropia, 
gr.  j  ;  distilled  water,  5v ;  and  alcohol,  ov.  Ten  minims  con- 
tain the  one-sixtieth  of  a  grain  of  the  alkaloid.  In  beginning 
the  treatment  he  gives  ni_xx  in  a  wine-glass  of  water  early 
in  the  morning,  either  before  getting  up,  or  the  first  thing  on 
rising.  By  watching  the  effects  of  this,  it  wiU  be  seen  whether 
it  is  necessary  to  increase  or  decrease  the  dose.  He  has  found 
in  some  instances  ITl^xv  produce  the  same  efiect  in  one  person 
that  sixty  minims  would  in  another.  The  object  is  to  produce 
the  first  degree  of  the  physiological  action  of  the  remedy:  dilated 
pupils,  slight  confusion  of  sight,  and  a  little  thirst.  It  is  never 
desirable  to  go  beyond  this.  The  dose  should  be  administered 
only  once  in  twenty-four  hours,  and  always  on  an  empty  stomach. 
He  states  that  the  atropia  should  always  be  given  in  solution, 
never  in  pills.  He  has  much  faith  in  its  good  effects.  Concern- 
ing the  prophylactic  benefit  of  atropia  in  scarlet  fever,  he  has 
obtained  only  negative  results. 

Cure  of  Albuminuria  by  Iodide  of  Calcium. — A  number 
of  cases  of  albuminuria  in  which  the  potassium  salt  failed,  and 
the  calcium  salt  gave  good  results,  are  put  on  record  by  M. 
Baudon.  We  cannot  give  the  details  of  these  cases,  but  may 
briefly  refer  to  one  or  two  of  them.  One  of  them,  that  of  a 
woman  aged  36,  with  albuminous  mine,  and  other  charac- 
teristic symptoms,  was  first  put  on  the  iodide  of  potassium  in 
the  ordinary  doses,  with  quinine-wine  and  good  animal  diet. 
This  produced  very  unsatisfactory  results.  The  iodide  of  calcium 
was  then  tried.  At  first  it  was  given  in  doses  of  40  centi- 
grammes (about  gr.  vj)  a  day,  in  three  doses,  taken  in  half  a 
glass  of  fresh  water.  In  the  course  of  a  fortnight  the  dose  was 
increased  to  1|  grammes  (gr.  xxv)  in  the  twenty-four  hours. 
Ultimately  the  progress  under  this  treatment  was  so  satisfac- 
tory that  the  dose  was  increased  to  3  grammes  a  day  in  com- 
bination with  iodide  of  iron  and  quinine-wine.  At  the  end  of 
thirty-nine  days'  treatment,  in  the  course  of  which  the  dose  of 
the  calcium  salt  was  raised  to  4  grammes  a  day,  the  patient  had 
completely  recovered.  M.  Baudon  regards  this  as  a  crucial 
experiment.  But  in  the  presence  of  our  knowledge  of  the 
advantage  of  quinine  and  iron  in  certain  hsematurias,  it  may  be 
asked  to  what  was  the  result  due,  the  iron  and  quinine,  or 
the  iodide  of  calcium?  {Bidlctin  G^n^rale  dc  Therapcutiquc, 
November.) 


IJotcs  itnb  Queries, ^ 

Treatment  of  Porrigo  Favosa.  —  Dr.  George  Green,  of 
Kamsay,  Isle  of  Man,  sends  us  the  following : — "  I  have  at 
present  under  my  care  a  case  of  porrigo  favosa,  whicli  for 
eighteen  months  has  obstinately  resisted  all  the  usual  remedies, 
as  sulphite  of  soda,  sulphurous  acid,  carbolic  acid,  ungt.  hyd. 
nit.,  ungt.  zinci,  ungt.  picis,  tr.  iod.  &c.  &c.  The  patient  is  a 
young  lady  in  good  health,  and  possesses  a  most  luxuriant 
crop  of  hair,  which  slie  naturally  does  not  wish  to  have  removed. 
All  the  above  remedies  seem  to  be  of  use,  and  apparently  stop 
the  disease ;  but  if  they  are  discontinued  for  a  few  days,  it 
returns  as  before.  By  briefly  asking  if  any  of  the  correspon- 
dents of  the  Practitioner  can  suggest  a  remedy,  you  will  confer 
a  favour." 

Gypsum  Collodion  in  Cicatrization.— The  subjoined  remarks 
on  the  treatment  of  wounds  by  this  substance  have  been  sent 
to  us  by  Dr.  Mackaye.  The  writer  states  that  the  method  is 
not  applicable  to  ulcers  "in  rapid  degradation  of  surface."  On 
the  other  hand,  he  says,  ulcers  ever  so  large,  in  which  this 
condition  is  not  present,  may  be  better  dealt  with  by  this 
method  than  by  any  other,  so  far  at  least  as  we  can  interpret 
the  author's  fearfully  and  wonderfully  difficult  handwriting 
This  is  the  process : 

"  In  such  cases  of  ulcers,  I  measure  "with  the  eye  their  extent 
and  shape,  cut  a  piece  of  first-rate  spongy  but  well-made  lint 
into  corresponding  size,  plus  a  margin  of  about  one-eighth  of  an 
inch  beyond.  I  sprinkle  on  the  lint  plaster  of  Paris,  thoroughly 
sifted,  to  the  extent  of  at  least  the  eighth  of  an  inch :  on  this 
collodion  of  gun-cotton  is  poured.  It  does  not  run,  it  forms  a 
'  bleb,'  one  might  say.     Eaisiug  the  lint  carefully,  you  bring  its 

1  The  Editors,  being  desirous  of  making  this  department  a  useful  medium  of 
communicatiou  between  practitioners,  ^vill  be  glad  to  receive  short  notes  on 
theoretical  or  practical  points  in  therapeutics, — brief  jottings  on  those  numerous 
queries  which  suggest  themselves  from  time  to  time  to  a  medical  man  as  he 
"goes  his  rounds,"  but  which  he  has  neither  the  time  nor,  in  some  cases,  the 
opportunity  of  answering.  The  Editors  do  not  pledge  themselves  to  reply  to 
every  question  addressed  to  them,  but  they  hope  to  make  the  "department" 
the  means  of  su]ipl ying  the  information  required ;  and  this  they  can  only  effect 
by  the  hearty  assistance  of  their  readers. 
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angles  together  and  so  thoroughly  mix  up  the  collodion  and 
plaster  into  paste,  then  clap  it  on,  and  in  a  second  or  two  you 
have  a  firm  adherent  shield,  to  drop  off  of  its  own  weight,  once 
all  organic  connexion  has  ceased,  and  cicatrization  has  occurred. 
No  certain  time  can  be  laid  down  for  that.  It  depends  on  age, 
constitution,  social  circumstances ;  in  a  word,  on  whatever  under 
actual  treatment  determines  the  physiological  process  of  nutri- 
tion. Thus,  in  an  elderly  gentleman,  who  had  suffered  pre- 
sumably from  '  white  softening,'  cerebrally,  two  years  or  so 
before,  but  had  outwardly  entirely  recovered,  the  lint,  not  an 
inch  and  a  half  square,  remained  eleven  weeks  in  situ.  The  ulcer 
was  due  to  hot  water  at  a  very  moderate  temperature,  from 
a  cloth  applied  to  the  knee-joint  thence  accidentally  in  use, 
remaining  over  the  calf.  A  blister  ensued,  the  inferior  tail-end 
of  which  ulcerated.  In  the  fact  of  blister  and  ulceration  having 
ensued  at  all,  we  see  a  state  of  things  at  once  explanatory  of 
why  the  cicatricial  process  should  have  been  so  sIom^,  as  also, 
I  think,  a  hint  that  but  for  the  method  of  treatment,  ulceration 
would  have  gone  further,  and  the  patient  fared  worse ;  there  was 
indeed  a  slough  about  the  size  of  a  split  horse-bean  in  surface, 
and  the  sixteenth  of  an  inch  thick,  when  I  applied  the  plaster 
of  Paris  ut  supra.  All  practitioners  know  the  risks  they  run 
even  in  small  superficial  skin-injuries  and  ulcers  in  certain 
children  and  all  old  people;  in  reality  always  w^herever  what 
we  -mvis,t,faute  cle  mieiix,  call  a  'low  tone'  exists  'vitally.' 

"  On  the  other  hand,  I  have  known  the  shield  of  plaster  to 
drop  in  a  week  from  the  finger  of  a  healthy  plough-lad,  or  to 
remain  a  month  unmoved  in  a  nav\y,  though  he  had  gone 
back  to  work  the  day  after  injury  ;  of  these  one  was  an  injury 
of  the  palm  of  the  hand,  the  other  of  finger,  both  resulting  from 
a  'jam,'  and  both  decidedly  severe.  The  advantage  of  the 
gypsum-collodion  is  that,  once  applied  properly  in  a  proper 
case,  you  are  done  with  it  in  treatment." 

The  Subcutaneous  Injection  of  Atropine. — A  country 
practitioner  sends  us  the  subjoined  note  : — 

"  The  following  facts,  in  connexion  with  the  subcutaneous 
injection  of  the  sulphate  of  atropia,  may  be  interesting  to  some 
of  the  readers  of  the  Practitioner.  Shortly  after  the  practice 
was  introduced,  I  conmienced  it  with  a  patient,  and  for  the 
la«t  eight  years  have  daily  used  it  for  the  same  person.  I  dis- 
solve three  grains  in  half  an  ounce  of  distilled  water,  and  this 
suffices  for  exactly  fourteen  injections.  The  toxic  effects  of 
the  drug  are  confined  to  a  dryness  in  the  throat,  a  difficulty  of 
swallowing  for  four  or  five  hours  after,  if  attempted,  and  dila- 
tation of  the  pupils :  nearly  always,  however,  sleep  follows  in 
a  few  minutes,     There  is  no  waste  of  the  atropia  solution,  except 
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what  must  adhere  to  the  inside  of  the  barrel  of  the  syringe. 
Owing  to  the  danger  said  to  exist  (in  books  and  periodicals) 
in  giving  the  atropia,  except  in  very  small  doses  to  commence 
with,  I  have  only  nsed  it  (and  that  once)  in  two  other  cases — 
doses  the  same  as  in  the  first  instance  : — Acute  lumbago  ;  pain 
removed  in  half  an  hour ;  toxic  effects  well  developed ;  quite 
cured.  Subacute  lumbago  of  some  three  months'  duration — 
toxic  effects  very  slight ;  remedial  the  same. 

Effects  of  Tincture  of  Aconite  in  lowering  Tempera- 
ture AND  Pulse. — Dr.  Buzzard  sends  us  the  following  note : — 
"  A  few  nights  ago  I  went  to  bed  at  9.30,  utterly  prostrated  witli 
catarrh,  and  awoke  about  midnight  with  a  sense  of  dry  heat 
throughout  the  body,  hacking  cough,  redness,  and  soreness  of 
fauces,  dryness  of  lips,  and  pain  in  the  head,  palate,  and  teeth 
sockets.  Being  hopelessly  wide  awake,  I  thought  it  a  good  op- 
portunity for  personally  testing  the  physiological,  and,  if  pos- 
sible, the  remedial  influence  of  aconite.  So  I  dropped  into  a 
wine-glassful  of  water  six  minims  of  the  tincture,  and  took  this 
quantity  in  four  doses  at  about  C[uarter-hour  intervals — first  of 
all,  however,  taking  note  of  my  temperature  and  pulse-rate.  At 
12.50  A.M.,  then,  the  thermometer  in  the  left  axilla  marked  99'2'', 
and  the  pulse  was  92.  At  12.55,  one  and  a  half  minitas  of 
tincture  of  aconite  were  taken.  At  1.12  the  temperature  was 
9 9^  the  pulse  88;  dose  repeated.  At  1.30  temperature  99-2°, 
pulse  88 ;  dose  repeated.  At  1.42  temperature  98-8°,  pulse  88  ; 
dose  repeated.  At  1.55,  temperature  99'2° ;  pulse  80.  In  the 
course  of  an  hour  therefore  the  pulse  descended  from  92  to  80  ; 
the  temperature,  which  at  one  time  had  become  lowered  "4,  rose 
again,  and  at  the  end  of  the  observations  remained  as  it  was  at 
the  beginning.  At  first  the  skin,  previously  somewhat  dry,  be- 
came pleasantly  moist,  but  towards  the  end  of  the  hour  this 
effect  ceased.  The  throat  was  greatly  relieved,  and  the  cough 
was  much  lessened  in  frequency,  but  the  voice  remained  quite 
as  hoarse.  About  the  time  of  the  third  dose  I  began  to  feel 
slight  headache,  and  aching  pains  in  the  limbs,  which  gradually 
subsided,  however,  on  discontinuing  the  aconite.  Next  day  my 
cold  was  as  bad  as  ever." 
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THE  ALKALINE  TREATMENT  OF  EHEUMATIC 
FEVEE. 

BY   HENRY  WM.    FULLER,   M.D.    CANTAB.,    F.R.C.P. 

'     Senior  Physician  to  St.  Georges  Hospital,  and  Consulting  Physician  to  the 
North  London  Hospital  for  Consumption. 

Few  subjects  within  the  range  of  therapeutics  call  more  urgently 
for  decision  than  the  treatment  of  rheumatic  fever.  Twenty 
years  ago  it  was  universally  admitted  that  a  person  afflicted 
with  this  formidable  disorder  could  scarcely  hope  to  escape 
without  four  or  five  weeks  of  suffering,  and  a  serious  risk  of 
damage  to  his  heart — a  risk  so  great,  that  permanent  mischief 
was  found  to  occur  in  about  one-third  of  all  the  cases. -^  But 
in  the  year  1852,  my  work  on  Rheumatism  was  published, 
wherein  the  alkaline  treatment  was  advocated ;  and  it  was 
asserted  that  by  its  means  the  duration  of  the  disease  could  be 
limited  to  ten  days  or  a  fortnight,  and  the  risk  of  heart  com- 
plication reduced  to  a  minimum — to  an  average  so  low,  ihat 
pericarditis  would  not  arise  once  in  a  hundred  cases.  The 
statistics,  derived  from  my  experience  at  St.  George's  Hospital 

1  For   full  statistics  on   this    subject,    see   my  work    on  Rheumatism,    ThinJ 
Edition,  pp.  258-2S4. 
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and  elsewhere,  were  so  conclusive,  that  a  treatment  consisting 
more  or  less  of  alkalies  was  adopted  by  a  large  section  of  the 
profession ;  and  a  paper,  subsequently  published  by  Dr.  Garrod, 
giving  the  result  of  treatment  by  bicarbonate  of  x^otash,  uncom- 
bined  with  other  remedies,  contributed  still  further  to  this 
result.  But,  as  often  occurs,  when  the  successful  carrying  out 
of  any  plan  of  treatment  depends  on  the  judgment  of  indi- 
viduals, failures  soon  occurred  under  what  was  styled  "the 
alkaline  treatment."  Thus  it  happened  that,  after  a  time,  the 
value  of  alkalies  was  called  in  question,  and  a  variety  of  re- 
medies and  modes  of  treatment  were  vaunted  as  equal,  if 
not  superior,  to  the  alkaline  treatment ;  nay,  it  was  asserted 
that  Nature  is  the  best  physician  in  these  cases,  and,  if  the 
doctor  does  not  interfere,  will  conduct  the  patient  to  con- 
valescence "  in  from  ten  to  twenty  days."  The  advocates  of 
this  doctrine  regale  their  patients  with  mint-water,  and  allow 
the  disease  to  run  its  so-called  "  natural  course  ; "  and  the  cases 
so  treated  are  supposed  to  prove  not  only  that  the  disease  "tends 
naturally  to  recovery  at  the  expiration  of  from  "  ten  to  twenty  " 
days,  but  that  the  good  effects  ascribed  to  alkalies  and  other 
remedies  in  shortening  the  duration  of  the  disease,  and  in 
warding  off  heart  complications,  are  attributable  solely  to  the 
unassisted  efforts  of  Nature. 

Discrepancies  of  opinion  such  as  these  must  have  some 
foundation  in  clinical  facts ;  and  as  my  confidence  in  the  value 
of  alkalies  in  the  treatment  of  rheumatic  fever  remains  un- 
shaken, I  will  endeavour  to  show  how  the  scepticism  as  to 
their  efficacy  has  arisen,  and  to  point  out  the  mode  in  which, 
to  be  effective,  they  must  be  employed. 

Three  causes  have  contributed  to  the  doubts  which  some 
physicians  feel  as  to  the  value  of  alkalies  in  the  treatment  of 
rheumatic  fever.  1st.  A  succession  of  hospital  reports,  which 
profess  to  show  that  the  disease  has  a  tendency  to  terminate 
spontaneously  in  from  ten  to  twenty  days  if  only  the  patient  be 
not  drugged,  and  Nature's  efforts  be  not  interfered  with.  2d.  A 
statement,  emanating  from  the  same  authorities,  to  the  effect 
that  the  heart  is  not  more  pfone  to  suffer  when  mint-water 
only  is  given  than  when  alkalies  are  administered ;  and  that 
the  apparent  immunity  from   heart   affection  which  has  been 
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observed  to  follow  the  use  of  alkalies,  is  due  simply  to  the 
fact  that,  in  hospital  practice,  the  patients  are  seldom  seen 
until  after  they  have  been  ill  six  or  seven  days,  and  that  after 
that  time,  in  the  "  natural  course "  of  the  disease,  the  heart 
is  seldom  affected.  3d.  Eeports  of  the  failure  which  has 
attended  the  use  of  alkalies  in  the  hands  of  certain  practi- 
tioners. 

Each  of  these  points  requires  careful  consideration,  but  the 
first  two  are  those  which  demand  the  closest  examination, 
because  if  it  can  be  shown  that  "  the  natural  course "  of  the 
disease  tends  to  recovery  at  the  expiration  of  from  ten  to  twenty 
days,  and  that  after  the  first  week  there  is  little  or  no  risk  of 
cardiac  complications,  the  adoption  of  the  alkaline  treatment  is 
unnecessary.  The  subject  is  one  of  such  importance  that  I  shall 
not  be  content  with  the  conclusions  drawn  by  Drs.  Gull  and 
Sutton,  but  shall  briefly  examine  some  of  the  facts  on  which 
those  conclusions  profess  to  be  based. 

I  have  before  me  Dr.  Sutton's  "  Second  Eeport  of  Cases  of 
Acute  Eheumatism  treated  in  the  ^Yards  of  Guy's  Hospital, 
with  Eemarks  on  the  Il^atural  History  of  the  Disease."  In  it 
are  recorded  eight  cases  treated  principally  by  mint-water. 

Case  I.  had  been  ill  seven  days  before  admission,  at  which 
time  pericarditis  existed;  pleurisy  supervened  on  the  fifteenth 
day  afterwards,  and  on  the  forty-fourth  day  after  admission 
the  patient  is  rex^orted  to  be  "  going  on  very  well,"  but  he  was 
not  permitted  to  leave  the  hospital  until  the  sixty-sixth  day 
after  admission,  or  the  seventy-third  day  after  the  commencement 
of  the  attack. 

Case  II.  had  been  ill  nine  days  before  admission,  and  is 
reported  on  for  seventeen  days  afterwards,  at  which  date  it  is 
stated  that  she  "is  going  on  well;"  but  she  did  not  leave  the 
hospital  until  the  twenty-sixth  day  after  admission,  or  the 
tliirty-fifth  day  after  the  outset  of  the  attack. 

Case  III.  had  been  ill  seven  days  before  admission,  and  was 
thirty-four  days  in  hospital,  so  that  he  was  not  fit  to  have  his 
discharge  in  less  than  forty-one  days  from  the  commencement  of 
his  illness. 

Case  IV.  had  been  ill  three  days  before  admission,  and  is 
reported  on  for  fifteen  days  afterwards.     It  is  then  stated  that 
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he  "  continued  to  do  well,"  but  lie  was  not  lit  to  leave  the 
hospital  until  the  twenty-fifth  day  after  admission ;  so  that  this 
was  a  case  of  twenty-eight  days'  duration,  although  the  symptoms 
were  altogether  so  slight  that  special  injunctions  had  to  be  given 
that  he  should  not  get  out  of  bed. 

Case  V.  had  been  ill  fourteen  days  before  admission,  and  was 
in  hospital  forty  days,  which  gives  a  term  of  fifty-four  days  as 
the  duration  of  his  malady. 

Case  VI.  had  been  ill  five  days,  and  is  reported  on  in  hospital 
for  nineteen  days ;  but  he  was  not  fit  to  receive  his  discharge 
until  thirty-five  days  after  admission,  which  gives  forty  days  as 
the  duration  of  his  attack. 

Case  VII.  had  been  ill  five  days,  and  was  admitted  with 
slight  pericarditis.  She  is  reported  on  in  hospital  for  twenty- 
five  days ;  but  was  not  fit  to  leave  the  hospital  until  the  sixty- 
third  day  after  admission,  or  until  the  expiration  of  sixty-eight 
days  after  the  date  of  her  attack. 

Case  VIII.  had  been  ill  for  four  days  before  admission ;  peri- 
carditis supervened  on  the  fourth  day  after  admission,  and  she 
died  on  the  ninth  day. 

Thus  far  we  have  been  dealing  with  facts.  Now  for  the  com- 
ments of  the  historian. 

"  It  may  be  noticed,"  says  Dr.  Sutton,  "  that  all  the  above 
cases  were  treated  for  the  most  part  with  mint-water  only."  .  .  . 
"  The  average  duration  of  those  cases  which  were  not  accom- 
panied with  marked  heart  disease  was  nine  days,  and  of  those 
with  heart  disease,  of  no  great  severity,  about  eleven  days !" 
Again,  he  says,  "  It  will  probably  be  admitted  that  the  above 
record  affords  evidence  to  prove  that  a  certain  number  of  cases 
of  rheumatic  fever  go  on  to  recovery  and  terininate  in  con- 
valescence within  from  ten  to  twenty  days !"  The  facts  speak 
so  plainly  for  themselves,  and  are  so  utterly  inconsistent  with 
Dr.  Sutton's  deductions,  that  comment  is  unnecessary.  Ob- 
viously the  statement  that  the  natural  course  of  the  disease 
terminates  in  convalescence  in  from  ten  to  twenty  days,  is 
thoroughly  opposed  to  clinical  experience  at  Guy's  Hospital,  for 
the  cases  cited  prove  conclusively  that  its  duration  is  from  six 
to  seven  weeks. 

The  same  may  be  said  of  another  statement,  in  disparagement 
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of  tlie  alkalies,  put  forward  by  Drs.  Gull  and  Suttou,  in  a  paper 
recently  read  before  the  Eoyal  Medical  and  Chirurgical  Society. 
They  assert  that  heart  affection  rarely  occurs  after  the  first  week 
of  rheumatic  fever,  and  that,  as  cases  are  seldom  admitted  into 
hospital  until  after  the  patients  have  been  ill  six  or  seven  days, 
immunity  from  heart  disease  has  been  wrongly  attributed  to 
the  use  of  alkalies,  inasmuch  as  it  is  due  simply  to  the  natural 
absence  of  any  tendency  to  heart  affection  at  the  period  of  the 
attack  when  hospital  patients  first  come  under  observation. 
This  sweeping  statement  is  founded  on  only  twelve  cases,  in 
eleven  of  which  the  heart,  which  was  free  from  mischief  when 
the  patients  came  under  notice,  remained  so  throughout  the 
attack;^  a  number,  obviously,  inadequate  to  form  the  basis  of 
any  calculation.  Deductions  drawn  from  such  limited  data 
can  scarcely  be  otherwise  than  erroneous ;  and  experience  in 
the  wards  of  St.  George's  Hospital,  no  less  than  in  private 
practice,  enables  me  to  state  that  the  theory  is  altogether 
without  foundation.  I  have  repeatedly  seen  endocarditis  and 
pericarditis  occur  in  the  second  and  third  weeks  of  the  dis- 
order, and,  on  several  occasions,  have  noted  their  occurrence 
in  the  fourth  week.  But  as  figures  can  be  best  confronted 
by  figures,  I  will  cite  some  statistics  carefully  prepared  by  my 
colleague,  Dr.  Dickinson,  in  the  wards  of  St.  George's  Hospital, 
During  the  space  of  five  years  there  were  admiti"ed  into  the 
hospital  113  eases  of  rheumatic  fever  in  which  the  heart,  at 
the  date  of  admission,  was  free  from  disorder.  These  cases 
were  all  treated  otherwise  than  by  alkalies,  and  in  thirty-five 
of  them,  or  in  nearly  one-third,  heart  disease  supervened  while 
the  patient  was  under  treatment  at  the  hospital.  In  twenty- 
eight  of  these  cases,  the  date  of  the  first  accession  of  cardiac 
mischief  was  carefully  ascertained,  and  the  following  is  the 
result : — 

In  12  cases  the  heart  Became  affected  in  the  first  week  of  the  disease. 

7  „    ■  „  second  „ 

5  „  „  third 

3    „  „  fourth 

1  ..  ..  fifth 


^  The  twelfth  case  unfortunately  ran   counter  to  the  theory,  for  pericarditis 
supervened  on  the  eighth  day  of  the  attack,  and  proved  fatal  on  the  thiiteenth. 


134  THE  ALKALINE  TREATMENT 

When  figures  tell  their  own  tale  so  decidedly,  comment  can 
add  no  force  to  the  argument  they  are  adduced  to  prove,  and 
it  is  needless,  therefore,  to  do  more  than  draw  special  attention 
to  them.  Dr.  Dickinson's  figures  are  drawn  from  an  extensive 
series  of  cases,  observed  and  recorded  with  great  accuracy,  and 
are  deserving  of  all  the  weight  and  importance  which  attaches  to 
the  records  of  such  a  careful  observer.  They  not  only  prove  the 
utter  fallacy  of  the  theory  propounded  by  Drs.  Gull  and  Sutton, 
but  they  teach  a  lesson  which  I  have  often  inculcated  in  my 
clinical  lectures,  viz.  that  the  heart  resembles  the  joints  in  its 
liability  to  rheumatic  irritation  and  inflammation ;  that  just  as 
any  given  joint  is  more  liable  to  be  attacked  at  the  outset  of 
the  disease,  or  during  the  first  week  of  its  violence,  so  is  it  in 
respect  to  the  heart;  and  that  just  as  fresh  joints  are  some- 
times attacked  on  the  second,  third,  or  fourth  week  of  the 
disorder,  so  also  may  be  the  heart,  though  in  the  one  case, 
as  in  the  other,  the  liability  to  be  affected  decreases  in  the 
ratio  of  the  duration  of  the  disorder,  and  is  influenced  by  the 
nature  of  the  remedies  employed  to  arrest  it. 

Thus,  then,  it  is  apparent  that  two  of  the  principal  grounds 
for  the  scepticism  which  some  persons  evince  as  to  the  value 
of  alkalies  in  the  treatment  of  rheumatic  fever  have  no  founda- 
tion in  fact — the  disease  does  not  tend  to  terminate  sponta- 
neously in  from  ten  to  twenty  days ;  and  the  immunity  from 
heart  disease,  which  has  been  observed  to  follow  the  adminis- 
tration of  alkalies,  is  not  due  simply  to  the  "  natural  course  of 
the  disease." 

The  other  objection  to  the  use  of  alkalies,  viz.  their  alleged 
failure  to  control  the  disease,  has  scarcely  more  foundation 
in  fact  than  those  above  disposed  of.  It  is  diflicult,  however, 
to  adduce  proof  so  convincing  as  that  which  has  been  brought 
forward  to  show  the  fallacy  of  the  two  former  objections.  The 
very  instances  which  Drs.  Gull  and  Sutton  have  cited  as  evi- 
dence of  the  favourable  and  speedy  termination  of  the  disorder 
when  uninfluenced  by  drugs,  prove  conclusively  that  now,  as 
in  the  days  of  Dr.  Warren,  rheumatic  fever  does  not  run  its 
"  natural  course  "  in  less  than  five  or  six  weeks ;  and  that  now, 
as  then,  under  the  do-nothing  system,  "  six  weeks  and  blankets  " 
would  be  the  appropriate  prescription.     But  the  statement  as 
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to  tlie  failure  of  the  alkaline  treatment  can  only  be  met  by 
statistics  as  to  its  efficacy,  and  by  reference  to  the  causes  which 
lead  to  its  failure  in  the  hands  of  certain  practitioners.  I  -will, 
therefore,  give  the  result  of  my  o^Yn  experience  as  to  this  mode 
of  treatment  in  hospital  and  private  practice,  and  will  then 
endeavour  to  point  out  the  causes  of  its  failure,  when  failure 
apparently  follows  its  use. 

But,  first,  what  is  meant  by  "the  alkaline  treatment?"  I 
do  not  mean  the  administration  of  salines  or  small  doses  of  the 
alkalies,  such  as  half-drachm  doses  of  the  carbonate  of  potash 
every  four  hours ;  for,  in  my  experience,  these  remedies  so  ad- 
ministered exercise  absolutely  no  control,  in  either  shortening 
the  duration  of  the  disease,  mitigating  the  patient's  sufferings, 
or  protecting  his  heart  from  mischief.  Neither  do  I  mean  the 
administration,  throughout  the  attack,  of  large  doses  of  the  alka- 
lies, such  as  a  drachm  and  a  half  or  two  drachms  every  four  hours, 
for  these  remedies,  so  administered,  would  depress  the  patient, 
and  might  even  produce  dangerous  consequences.  Moreover,  ex- 
perience leads  me  to  believe  that  they  certainly  would  not  tend 
to  his  recovery.  By  "  the  alkaline  treatment,"  I  mean  a  plan  of 
treatment  in  which  alkalies  play  an  important  part,  but  which 
consists  not  only  in  the  administration  of  alkalies,  but  in  the 
careful  regulation  of  the  secretions,  the  strictest  attention  to 
diet,  and  the  administration  of  tonics,  such  as  quinine  and  bark, 
as  soon  as  the  patient  can  bear  them.  Being  convinced  that 
as  soon  as  the  system  is  alkalinised,  as  shown  by  the  alkalinity 
of  the  secretions,  a  great  safeguard  is  obtained  against  inflamma- 
tion of  the  heart,  or  of  any  of  the  then  unaffected  joints,  my 
practice  is  to  give  not  less  than  an  ounce  and  a  half  of  the 
alkaline  carbonates,  either  alone  or  in  combination  with  a  vege- 
table acid,  during  the  first  twenty-four  hours  of  treatment. 
They  should  be  given  largely  diluted  with  water,  either  in 
effervescence  or  otherwise,  as  is  the  most  grateful  to  the  patient. 
Sometimes  the  whole  quantity  of  the  alkali  is  ordered  to  be 
mixed  with  three  imperial  pints  of  .water,  and  taken  as  a  drink 
in  the  twenty-four  hours — a  form  which  is  often  very  grateful 
to  the  patient — but  more  commonly  two  drachms  are  ordered 
to  be  taken  in  effervescence  every  three  or  four  hours  in  com- 
bination with  an  ounce  of  lemon-juice,  or  with  half  a  drachm  of 


136  TEE  ALKALINE  TREATMENT 

citric  acid  dissolved  in  four  ounces  of  water.     At  the  same  time, 
if  the  bowels  are  torpid,  ten  grains  of  colocynth  and  calomel 
pill  are  prescribed  at  bed-time.     As  soon  as  the  urine,  when 
freshly  voided,  ceases  to  show  an  acid  reaction— which  is  usually 
the  case  after  twenty-four  hours — the  quantity  of  the   alkali 
is  diminished  by  one-half,  six  drachms  only  being  administered 
during  the  succeeding  twenty-four  hours.     At  the  expiration 
of  that  time,  if  the  urine  remains  alkaline,  three  drachms  only 
are  given  in  the  next  twenty-four  hours ;  and  on  the  fourth  day, 
if  the  urine  still  shows  an  alkaline  reaction,  the  form  of  the 
medicine  is  altoijether  changed.     The  treatment  ceases  to  be 
essentially  alkaline  :  either  a  cinchona  draught  is  ordered  to  be 
taken  three  times  a  day,  containing  a  scruple  or  half  a  drachm 
of  bicarbonate  of  potash — a  little  more  or  a  little  less,  according 
to  the  condition  of  the  urine,  which  should  be  kept   nearly 
neutral — or  three  grains  of  quinine    dissolved  in    lemon-juice 
is  oiven  three  times  a  day  in  effervescence,  with  half  a  drachm 
of  bicarbonate  of  potash  or  soda.     Throughout  the  attack  an 
aperient  pill  is  given  whenever  it  is  needed,  and  opium  is  rarely, 
very   rarely   administered— never    except   under   conditions  of 
extreme  nervous  irritation.     The  diet  is  restricted  to  beef-tea 
or  broth,  with  soda-water  and  milk  and  barley-water  as  a  drink, 
as  the  smallest  quantity  of  solid  food,  given  a  day  before  the 
tongue  has  thoroughly  cleaned,  is  apt  to  induce  a  recrudescence 
of  the  disease.     Wine  and  spirits  are  strictly  forbidden,  though 
experience  has  convinced  me  that  wine  and  spirits  prove  less 
hurtful  than  the  smallest  quantity  of  solid  food.     If  the  patient 
is   chilly,    he   is   ordered    to    lie    between   the   blankets;   but, 
otherwise,  he  is  allowed  to  lie  between  the  sheets,  and  is  kept 
tolerably  cool.     The  heaping  of  extra  blankets  on  the  bed  is 
strictly  prohibited,   as   they   tend  to   keep   up   excessive  per- 
spiration, and  thus,  by  producing  exhaustion,  retard  the  patient's 
recovery. 

The  merits  which  I  claim  for  this  plan  of  treatment,  which  I 
have  carried  out  both  in  hospital  and  private  practice  for  twenty 
years,  are :  1st.  That  it  affords  very  speedy  relief  to  the  patient's 
sufferings — relief  far  exceeding  that  produced  by  any  opiate. 
2d,  That  it  checks  the  rheumatic  action,  mitigates  the  severity 
of  the  disease,  and  promotes  the  speedy  recovery  of  the  patient. 
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3d.  That  it  protects  the  heart  from  mischief,  and  thus  obviates 
one  of  the  most  distressing  maladies  to  whicli  flesh  is  heir. 

In  proof  of  these  statements,  I  would  adduce  the  following 
facts : — 1st.  The  patients  very  commonly  doze,  without  the  aid 
of  opiates,  within  twenty-four  hours  after  the  first  administra- 
tion of  the  remedies,  and  almost  invariably  sleep  tolerably 
soundly  for  an  hour  at  a  time  within  forty-eight  hours  after 
the  commencement  of  treatment,  showing  how  great  is  the 
relief  afforded.  Coincidently  with  the  repose  thus  obtained, 
the  temperature  of  the  body  falls — usually  to  the  extent  of 
two  or  three  degrees  within  forty-eight  hours,  and  not  unfre- 
quently  to  its  natural  standard  within  three  or  four  days — the 
frequency  of  the  pulse  decreases  by  ten  or  fifteen  beats,  the 
quantity  of  the  urine  is  largely  augmented,  and  the  pain  in  the 
joints  is  greatly  lessened. 

2d.  In  many  instances,  Mdthin  a  week,  and  almost  invariably 
within  ten  days  from  the  commencement  of  treatment,  the 
patient — who  on  admission  was  in  agony  of  pain  with  swollen 
joints,  incapable  of  moving,  and  bathed  in  the  profuse  acid 
perspiration  of  rheumatic  fever — becomes  cool  and  free  from 
pain,  and  anxious  to  leave  his  bed.  In  ninety-four  consecu- 
tive cases,  which  were  tabulated  with  a  view  to  this  inquiry, 
the  average  duration  of  the  disorder  after  the  commencement  of 
treatment  was  only  eleven  days — in  other  words,  the  patient  not 
only  reported  himself  free  from  pain,  but  %uas  up  and  dressed  at  the 
expiration  of  eleven  days.  The  hospital  register  of  my  cases  tells 
a  very  similar  tale,  though  the  figures  are  necessarily  somewhat 
different.  Taking  116  consecutive  cases  of  rheumatic  fever  which 
were  admitted  under  my  care  into  St.  George's  Hospital,  between 
January  1,  1860,  and  December  30, 1865,  and  excluding  twenty- 
eight  in  which  pericarditis  existed  at  the  time  of  the  patient's 
admission,  the  average  term  during  which  the  patients  remained 
in  hospital  was  only  20'1  days ;  and  as  the  patients  are  always 
kept  in  hospital  for  a  week  or  ten  days  after  the  pains  have 
ceased  in  order  to  guard  against  a  relapse,  the  average  duration 
of  the  disease  under  treatment  was  only  eleven  or  twelve 
days.  These  figures  include  all  cases  attended  with  endocar- 
dial murmur.  Even  including  the  twenty-eight  cases  of  peri- 
carditis, the  average  stay  in  hospital  was  only  22-2  days  ;  a  result, 
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I  believe,  which  has  never  been  attained  under  any  other  plan 
of  treatment. 

3d.  I  have  submitted  439  cases  of  rheumatic  fever  to 
the  alkaline  treatment  in  hospital  and  private  practice :  the 
disease  has  not  proved  fatal  in  a  single  instance ;  in  nine  cases 
only,  or  in  little  more  than  2  per  cent.,  has  any  cardiac  com- 
plication occurred  while  the  patient  was  under  my  care,  and 
in  six  of  these  the  murmur  was  discovered  M'ithin  twenty-four 
hours  after  the  commencement  of  treatment,  and,  therefore,  before 
the  remedies  can  have  taken  effect ;  nay,  it  may  even  have  existed 
in  an  incipient  state,  though  it  escaped  detection  when  the 
patient  was  first  seen.  Dr.  Dickinson's  statistics  are  almost 
more  striking,  because  they  exhibit  the  contrast  between  the 
effects  of  the  alkaline  treatment  when  properly  carried  out,  and 
all  other  varieties  of  treatment,  including  alkalies  in  inadequate 
doses.  ^  While  he  was  Medical  Eegistrar  at  St.  George's  Hos- 
pital, he  carefully  noted  all  the  cases  of  rheumatic  fever  ad- 
mitted under  the  physicians,  and  during  the  s^^ace  of  five  years 
there  were  admitted  IGl  patients  whose  hearts  were  sound  at 
the  date  of  admission.  One  hundred  and  thirteen  of  these  cases 
were  submitted  to  treatment  other  than  alkaline,  and  in  thirty- 
five  of  these,  or  in  30-8  per  cent,  the  heart  became  involved ; 
whereas  the  heart  remained  free  from  mischief  in  forty-seven 
out  of  the  forty-eight  cases  which  were  submitted  to  the 
alkaluie  treatment — in  other  words,  the  heart  was  affected  in 
little  more  than  2  per  cent. 

Thus,  then,  it  is  obvious  from  statistics  on  a  large  scale, 
carefully  collected  by  independent  observers  in  the  wards  of 
St.  George's  Hospital,  that  "  the  alkaline  treatment,"  when 
properly  carried  out,  not  only  affords  speedy  relief  to  the 
j)atient's  suffering,  but  almost  ensures  immunity  from  disease 
of  the  heart.  It  only  remains  for  me  to  point  out  the  causes 
which  have  led  to  the  failure  of  this  treatment  in  the  hands 
of  certain  practitioners.  In  so  doing,  I  give  the  result  of 
clinical  experience,  both  in  hospital  and  private  practice. 

The  first,  and  most  common  cause  of  failure,  is  the  admi- 
nistration of  insufficient  doses  of  the  alkalies  in  the  early  period 

^  For  details  of  Dr.  Dickinson's  statistics,  see  Lancet  for  January  and  February 
1 S69,  and  "  Clinic  of  the  Month  "  in  this  number  of  The  Practitioner. 
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of  the  attack— of  doses  which,  though  they  would  be  regarded  as 
large  under  ordinary  circumstances,  are  practically  useless  for  the 
arrest  of  rheumatic  fever.  Kxi  ounce  and  a  half  is  the  minimum 
dose  of  an  alkaline  carbonate,  which  will  suffice  to  overcome  the 
acid  condition  of  the  system  during  the  first  twenty-four  or  forty- 
eight  hours  of  treatment,  and  in  sthenic  cases  two  ounces  are 
often  needed.  Four  or  five  drachms,  which  form  the  maximum 
dose,  administered  daily  by  many  persons  who  imagine  that  they 
are  using  alkalies  efficiently,  are  simply  useless.  They  neither 
mitigate  the  pain  nor  shorten  its  duration,  nor  do  they  protect 
the  heart  from  mischief. 

The  second  cause  of  failure  is  mistaken  diagnosis,  and  the 
consequent  administration  of  alkalies  in  cases  in  which  they 
do  not  exercise  a  curative  influence.  It  constantly  occurs  to  me 
to  see  persons,  who  have  been  drenched  for  a  week  or  ten  days 
with  alkalies,  under  the  impression  that  they  were  afflicted  with 
acute  rheumatism,  who,  on  investigation,  prove  to  be  suffering 
from  acute  osteo-arthritis,  or  so-called  rheumatic  gout  from  gon- 
orrhoea! rheumatism,  or  from  atonic  gout — disorders  wliich, 
though  resembling  rheumatic  fever  in  many  of  their  features, 
are  yet  totally  distinct  from  it  in  their  essential  characters,  and 
require  an  entirely  different  plan  of  treatment.  Indeed,  in 
most  of  these  cases,  full  doses  of  the  alkalies  prove  absolutely 
noxious ;  they  dejpress  the  patient,  and  fail  altogether  to  relieve 
his  symptoms. 

The  third  cause  of  failure  is  an  improper  alimentation.  The 
diet  should  be  restricted  to  broth,  beef-tea,  or  other  liquids ; 
all  solid  food  being  strictly  prohibited ;  but,  in  many  instances, 
I  find  that  little  heed  is  paid  to  this  matter,  and  that  throughout 
the  attack  the  patient  is  permitted  to  take  whatever  nourish- 
ment his  appetite  will  enable  him  to  swallow.  Yet  there  is 
nothing  of  which  experience  has  more  fully  convinced  me  than 
that  the  strictest  dietary  is  of  the  utmost  importance — of  infi- 
nitely greater  importance  than  in  gout — and  that  the  taking 
of  solid  food,  such  as  fish  or  meat,  however  small  the  quantity, 
will  serve  to  keep  up  imperfect  assimilation,  and  not  only 
counteract  the  effect  of  remedies,  but  almost  indefinitely  pro- 
tract the  disease.  The  desire  for  solid  food  returns  long  before 
the  power  to  digest  it,  and  so  it  happens  that  a  piece  of  meat 
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taken  a  day  before  the  tongue  lias  cleaned,  and  the  stomach 
is  in  a  condition  to  digest  it,  proves  not  unfrequently  the 
cause  of  a  relapse. 

These,  then,  are  the  principal  causes  of  the  failure  of  the 
alkaline  treatment  in  the  hands  of  certain  practitioners.  But 
there  are  several  minor  causes  of  failure,  which  serve  to  swell 
the  chorus  of  those  who  maintain  that  alkalies  are  of  no  real 
service.  Thus,  I  frequently  find  that  no  heed  is  paid  to  the 
state  of  the  secretions,  and  that  although  the  liver  is  sluggish, 
and  the  bowels  disordered,  no  steps  are  taken  to  rectify  the 
derangement ;  or  the  alkalies  are  pushed  beyond  the  exigencies 
of  the  case,  so  that  intense  alkalescence  of  the  urine  is  kept 
up  at  a  time  when  the  patient  ought  to  have  been  taking  bark 
or  quinine — a  mistake  wdiich  leads  to  great  depression  of  the 
system ;  or,  lastly,  the  alkalies  are  perseveringly  pushed  in  the 
exceptional  cases  in  wdiich  they  produce  diarrhoea  and  run  off 
by  the  bowels — cases  in  which  no  alkaline  action  can  be  induced, 
and  in  which  some  other  treatment  ought  to  be  resorted  to. 

I  can  truly  assert  that  whenever  I  have  been  called  in  pri- 
vate practice  to  see  a  case  of  rheumatic  fever,  in  which  the 
alkaline  treatment  is  said  to  have  failed,  I  have  invariably 
discovered  one  of  the  above-mentioned  causes  for  its  failure. 
The  case  books  and  register  of  St.  George's  Hospital  prove 
beyond  dispute  that  when  it  is  employed  in  proper  cases — in 
cases  of  true  rheumatic  fever  characterised  by  undue  acidity 
of  the  secretions — failure  rarely,  very  rarely  occurs.  In  most 
of  the  exceptional  cases,  in  which  symptoms  which  at  first  were 
regarded  as  attributable  to  rheumatic  fever  have  not  subsided 
as  usual  under  the  alkalies,  the  existence  of  a  gonorrhceal  taint 
has  been  ultimately  admitted.  AVhere  there  has  been  no  cause 
for  suspecting  a  venerial  taint,  the  failure  has  been  attributable 
to  one  of  the  other  conditions  already  referred  to. 
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ON  THE  APPLICATION  OF  THE  HYPODEEMIC 
METHOD  TO  THE  TREATMENT  OF  SYPHILIS  BY 
MEECURY. 

BY   M.    LE   DE.   F.    BRICHETEAU, 

Chef  de  Clinique  at  the  Faculty  of  Medicine  of  Paris,  atid  prijicipal  Editor  of  the 
Bulletin  de  Tkerapeutique. 

The  hypodermic  method  had  scarcely  been  created  in  England 
by  AYood,  and  popularised  in  France  by  M.  Behier,  when  some 
physicians,  struck  with  the  difficulties  of  getting  patients  to 
bear  the  administration  of  mercury,  proposed  the  application  of 
the  new  method  to  the  treatment  of  syphilis  ;  but  at  the  outset 
they  were  foiled  by  the  insolubility  of  the  mercurial  salts  which 
are  ordinarily  employed.  The  experiments  which  were  thus 
made  may  be  quickly  enumerated. 

The  first  attempts  were  made  in  Italy,  and  the  first  writings 
on  the  subject  were  published  in  that  country.  In  1861?,  M. 
Scarenzio,  chrf  de  clinique  at  the  University  of  Pavia,  published 
in  the  Annali  Universali  a  memoir  entitled  "First  Attempts  at 
the  Cure  of  Constitutional  Syphilis  by  means  of  Hypodermic 
Injection  of  Mercurial  Preparations."  Appealing  to  the  autho- 
rity of  Mialhe  and  Pettenkofer,  Scarenzio  laid  down  the  principle 
of  preserving  the  alimentary  canal  from  the  irritating  contact  of 
mercurials,  and  stated  that  calomel  introduced  into  the  system, 
even  by  the  skin,  becomes  changed  into  the  bichloride.  He 
expressly  selected  calomel  from  among  the  various  mercurial 
preparations,  and  entirely  rejected  the  bichloride,  because  the 
latter  is  corrosive,  and  might  determine  a  local  gangrenous 
affection.  Anticipating  that  it  might  be  justly  objected  that  on 
his  own  theory  calomel  would  act  in  much  the  same  way,  he 
explains  that  he  employs  calomel  in  the  sublimated  form,  and 
in  veiy  small  quantities  dissolved  in  a  vehicle  which  diminishes 
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its  caustic  action.  He  uses  from  5|  to  8|-  grains  of  calomel 
suspended  in  from  15  to  23  minims  of  water,  of  glycerine,  or 
of  mucilage.  He  adds  tliat  it  will  never  enter  the  head  of  a 
physician  to  inject  Lichloride.  The  instrument  recommended 
by  Scarenzio  is  that  of  M.  Pravaz  ;  he  pushes  the  point  into  the 
cellular  tissue,  under  the  skin,  to  the  extent  of  3  centimetres 
(I5  inch),  draws  it  back  for  about  half  this  distance  to  leave  a 
space  for  the  fluid,  and  then  injects.  He  takes  out  the  instru- 
ment, and  closes  the  hole  with  collodion.  He  selects  the  thighs 
and  legs,  but  especially  the  arms,  as  a  place  of  injection.  The 
patient  can  go  about  his  ordinary  business  after  this  slight 
operation. 

This  first  paper  of  Scarenzio,  which  was  a  real  step  in  advance, 
recorded  eight  cases,  in  all  of  which  except  one  the  treatment 
produced  cure ;  but  it  must  be  observed  that  in  every  case, 
although  it  was  only  necessary  to  give  two  or  three  injections, 
the  patient  had  abscesses  at  the  place  of  puncture,  owing  to  the 
nature,  and  especially  to  the  quantity,  of  the  salt  employed. 

To  do  justice  to  all,  it  must  be  mentioned  that  Scarenzio  him- 
self admits  that  hypodermic  injection  had  been  already  tried 
by  Hunter  and  Hebra,  who  used  a  solution  of  corrosive  subli- 
mate, more  or  less  diluted.^ 

Soon  afterwards,  Dr.  Ambrosoli,  of  Milan,  tried  Scarenzio's 
treatment.  Of  sixteen  cases  treated  at  the  Syphilitic  Hospital 
in  1864-5,  fourteen  were  cured  (three  of  which  relapsed)  and 
only  two  were  failures.^ 

Berkeley  Hill,  in  England,  employed  injections  of  bichloride 
in  eleven  cases  of  constitutional  syphilis ;  in  four  of  these  about 
six  centigrammes  (1  grain)  of  the  drug  produced  salivation.  The 
quantity  of  the  salt  employed  at  each  injection  was  about  a 
milligramme  (-gV  grain) ;  when  this  dose  was  exceeded,  colic  and 
diarrhoea  were  produced,  and  the  injected  spot  remained  sore  for 
some  time  ;  in  only  one  case  was  there  a  pustule  developed  at 
the  place  of  puncture.^ 

Drs.  Eicordi  and  Monteforte,  in  Italy,  repeated  Scarenzio's 
experiments  with  the  same  success.* 

^  Zeissl.     Lelirbucli.     Erlangen,  1864. 

2  Gioniale  delle  Mallat.  vener.  vol.  i.  p.  97. 

3  Lancet,  May  1866.  *  Giornale  delle  Mai.  ven.  vol.  i.  2—4. 
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In  the  greater  part  of  these  cases  Tre  lack  the  details  which 
could  inform  us  accurately  as  to  the  local  phenomena ;  for  it 
seems  to  have  been  established  by  comparative  experiments 
made  by  Scarenzio  in  his  clinic,  in  1865,  with  doses  of  bi- 
chloride about  equal  to  those  employed  by  Lewin,  that  although 
the  bichloride  produces  no  local  mischief  in  some  cases,  in 
others  (especially  in  wasted  and  cachectic  subjects)  it  pro- 
duces deep  suppuration  with  all  the  necessary  consequences ; 
while  calomel,  like  the  oxides  of  mercury  used  by  Ambrosoli, 
never  produces  more  than  a  circumscribed  abscess. 

We  must  not  omit  to  notice  Dr.  L.  Casati  {Ippoeratico,  1867, 
p.  467),  who  says  he  knew  a  case  in  which  eight  centigrammes  of 
calomel,  having  been  injected  under  the  fatty  skin  of  the  arm,  pro- 
duced a  local  phlegmonous  abscess,  and  then  a  violent  gangrenous 
stomatitis  whicli  put  the  patient's  life  in  danger  for  some  days. 
Such  a  fact  helps  to  prove  the  great  activity  of  calomel  in- 
jected beneath  the  skin,  and  the  necessity  for  graduating  the  dose 
according  to  the  circumstances.  In  Germany,  Georges  Lewin, 
of  Berlin,  tried  largely  this  method  of  treatment  in  comparison 
with  others,  and  published  a  voluminous  treatise  which  only 
includes  the  statistical  results  derived  from  seven  hundred 
observations.  The  following  is  a  faithful  resume  of  this  work. 
The  solution  employed  by  Lewin  for  hj^odermic  injection  is 
composed  as  follows  : — Corrosive  sublimate,  3  grains ;  distilled 
water,  1  ounce.  Each  injection  of  15  minims  contains  one- 
eighth  of  a  grain  of  the  bichloride.  In  persons  of  a  delicate 
skin  morphia  or  glycerine  are  added  to  the  injection.  A  more 
concentrated  solution  than  the  above  would  produce  local 
mischief;  and  even  Lewin,  and  those  who  have  adopted  his 
solution,  have  had  some  such  accidents,  although,  it  is  true, 
but  rarely.  The  minimum  dose  at  each  injection  is  one- 
eighth  of  a  grain  of  sublimate ;  the  maximum  dose  is  one- 
quarter  of  a  grain,  and  in  certain  cases  of  iritis  even  this  has 
been  exceeded.  The  injections  were  principally  made  at  the 
side  of  the  chest,  at  the  back  of  the  chest,  at  the  arm,  and 
in  the  back.  It  is  best  to  vary  the  point  of  injection  in  order 
to  avoid  abscess. 

"With  this  plan  there  were  several  times  little  abscesses  of 
no  consequence,  about   two  or  three   per   cent.      It   occurred 
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more  frequently  than  this  among  cachectic  patients.  The 
number  of  injections  for  each  patient  was  sixteen  on  the 
average :  a  single  injection  was  made  daily.  Each  case  re- 
quired on  the  average  three  grains  of  bichloride  to  effect  a 
cure. 

The  work  of  Lewin  contains  the  following  statistical  re- 
sume: — In  144  male  patients  mercurial  stomatitis  occurred  51 
times,  or  35  per  cent. ;  in  556  females  the  same  affection 
occurred  144  times,  or  40  per  cent.  The  treatment  was  varied 
in  different  groups  of  cases.  Of  those  treated  by  the  injections 
only,  there  were  107 ;  relapses  took  place  in  24.  Fifty-eight 
cases  were  treated  by  sweating  and  tisane  of  sarsaparilla,  and 
afterwards  by  the  injections  ;  relapses  occurred  in  19.  Twenty- 
four  cases  were  treated  by  the  simultaneous  use  of  the  injec- 
tions of  sarsaparilla  and  of  sweating ;  among  these  there  were 
seven  relapses.  Sixty  cases  were  treated  with  the  injection 
and  chlorate  of  potash ;  14  of  them  relapsed.  In  short  356 
patients  were  treated  with  injections,  either  alone  or  joined 
to  other  remedies  ;  relapses  occurred  in  only  89  out  of  the 
whole,  while  with  ordinary  methods  81  per  cent,  relapsed. 

Finally,  Lewin  has  investigated  the  influence  of  salivation 
relatively  to  the  occurrence  of  relapses,  and  he  concludes  that 
it  is  harmful  if  effective  at  all ;  for  out  of  eighty-nine  patients 
treated  with  injections  of  bichloride  who  had  relapses,  forty- 
two,  or  nearly  the  half,  had  been  salivated.  Advantages  of 
hypodermic  injections  of  mercury  in  syphilis  : — 1st.  Syphilitic 
symptoms  rapidly  disappear,  and  the  rapidity  of  the  cure  is 
proportional  to  the  quantity  of  bichloride  injected  daily.  One 
may  inject,  in  certain  circumstances,  half,  or  even  three-quarters, 
of  a  grain  daily  in  two  injections.  This  is  what  was  done  in 
cases  of  iritis  cured  in  five  or  seven  days.  The  same  results 
were  obtained  in  obstinate  syphilis  and  affections  of  the 
throat.  2d.  Certainty  and  precision  of  the  method,  proved 
by  nine  hundred  cases  observed  in  two  years  and  a  half. 
The  method  also  suits  very  well  two  forms  of  obstinate 
syphilis — exostosis  and  cerebral  syphilis.  Lewin  mentions  four 
cases  of  cerebral  syphilis,  but  they  are  not  very  conclusive. 
3d.  Diminution  of  relapses,  and  where  these  occur  greater  mild- 
ness of  the  affections.     4th.  The  facility  of  application. 
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In  France  the  treatment  of  syphilis  by  this  new  method  has 
"been  little  employed,  and,  as  far  as  we  know,  there  is  only  one 
physician,  M.  Aime  Martin,  who  has  reported  two  observations 
on  this  subject  to  the  Society  of  Medicine  at  Paris.  These  two 
cases  are  very  interesting,  and  very  conclusive,  and  we  give 
them  below.  It  must  be  remarked  that  we  have  here  to  do 
with  cases  of  obstinate  and  tertiary  syphilis,  and  M,  Martin 
employed  a  different  preparation  to  the  bichloride.  The  fol- 
lowing is  the  resum^ : — 

M.  Martin  recommends  a  solution  made  with  four  centi- 
granmies  of  biniodide  of  mercury  to  one  drachm  of  distilled  water. 
In  order  to  make  the  biniodide  soluble  he  mixes  it  with  iodide 
of  potassium ;  he  thus  produces  an  iodide  of  mercury  and 
potassium.  This  preparation  is  not  irritant,  and  presents  also 
the  advantage  of  containing  together,  and  in  nearly  equal 
quantities,  mercury  and  iodide  of  potassium — the  two  specifics 
for  syphilis. 

The  first  case  was  that  of  a  syphilitic  patient,  who  for  two 
years  had  suffered  from  secondary  affections  of  the  skin  and 
mucous  membrane,  and  who  had  vainly  undergone,  at  very  short 
intervals,  various  different  treatments,  or  at  least  different 
forms  of  internal  mercurial  treatment;  he  had  also  taken  the 
proto-iodide  without  appreciable  change  of  his  condition.  "When 
Monsieur  Martin  saw  him  for  the  first  time,  the  patient  was 
covered  with  syphilitic  papules,  which  occupied  chiefly  the 
chest,  the  arms,  and  the  upper  part  of  the  back.  Alopecia; 
papules  of  the  palms  of  the  hands  and  the  soles  of  the  feet ; 
deep  ulcers  in  the  tonsils,  in  the  tongue,  the  gums,  the  mucous 
membrane  of  the  margin  of  the  anus,  and  of  the  glans  penis, 
and  a  very  marked  enlargement  of  the  inguinal  and  posterior 
cervical  glands,  and  a  pronounced  general  weakness ;  such  were 
the  principal  symptoms  observed.  A  first  hypodermic  injec- 
tion, with  half  a  drachm  of  the  solution  described  above,  was 
made  at  the  anterior  part  of  the  chest,  and  about  the  middle  of 
the  sternum.  The  patient  complained  for  four  or  five  hours  of 
a  simple  shivering,  which  was  not  followed  by  any  inflam- 
matory reaction.  Eight  days  later  a  considerable  improvement 
of  the  local  and  general  symptoms  had  been  produced.  A  second 
injection  was  made  rather  less  than  an  inch  below  the  place 
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of  the  first  one.  A  fortnight  after  this  new  operation,  and 
without  any  other  treatment,  all  the  symptoms  which  had  been 
mentioned  had  almost  completely  disappeared.  A  tonic  treat- 
ment now  rapidly  restored  the  patient  to  his  former  health. 

The  second  case  was  that  of  a  young  man,  aged  23,  affected 
for  six  months  with  syphilis,  which  was  not  modified  in  spite  of 
internal  treatment  and  some  mercurial  frictions.  When  he 
first  came  to  M.  Martin,  he  had  numerous  symptoms,  deep 
ulcers  of  the  tonsils  and  the  tongue,  mucous  tubercles  of  the 
corners  of  the  lips,  alopecia,  crusts  in  the  hair,  ulcerated  papules 
in  the  beard,  copper-coloured  blotches  on  the  palms  of  the 
hands,  enormous  swellings  of  the  cervical  and  inguinal  glands, 
anaemia,  and  languor.  Under  the  influence  of  a  single  injection 
between  the  spine  of  the  scapula  and  the  engorged  posterior 
cervical  glands,  aU  the  symptoms  disappeared  in  a  few  days. 

Without  giving  up  internal  treatment  for  mercurial  frictions, 
M.  Martin  believes  that  the  new  method  is  destined  to  render 
services  in  the  cure  of  this  disease  which  is  so  often  obstinate.  It 
is  to  be  desired  that  experiments  should  be  made,  and  that  the 
number  of  facts  already  collected  should  be  increased.^ 

Finally,  let  us  say  that  M.  Liegeois  has  continued  for  two 
years  the  experiments  which  he  began  on  the  treatment  by 
injections  of  bichloride.  We  have  seen  his  work,  and  he  will 
shortly  publish  the  result  of  his  experience,  which  comprises 
two  hundred  observations.  We  may  say,  without  prejudging  the 
case,  that  his  results  are  still  better  than  those  of  Lewin,  and  that 
the  method  seems  to  him  free  from  inconvenience.  It  must  also 
be  said  that  he  employs  a  much  less  strong  solution  of  bichloride. 
Nevertheless  the  sublimate,  in  view  of  its  chemical  actions  on 
the  tissues  (it  is  known  that  this  body  combines  with  the  tissues 
and  preserves  them),  has  an  irritant  effect ;  and  we  fear  its  intro- 
duction under  the  skin,  especially  when  it  is  necessary  to  make 
two  injections  daily  for  one  or  two  months  together,  and  even 
longer,  as  is  constantly  done  in  the  wards  of  the  Hopital  du 
Midi.  We  have  therefore  sought  for  a  preparation  of  mercury 
which  shall  be  soluble  and  without  local  action  on  the  skin  and 

1  One  of  the  pupils  of  M.  Lifegeois,  Piquand,  has  published,  in  his  inaugural 
treatise  (1868),  twelve  observations  gathered  in  the  hospital  of  Lourcine,  and 
which  were  treated  in  this  uietliod. 
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on  the  tissues.  The  solution  recommended  by  M.  Martin 
was  already  an  advauce,  but  the  iodide  of  potassium  is  irritant 
to  the  tissues,  and  we  have  asked  the  advice  of  M.  Boulken, 
a  distinguished  ijliarmacien,  who,  after  many  experiments  on  the 
solubility  of  the  salts  of  mercury,  decided  to  adopt  the  double 
iodide  of  mercury  and  sodium.  This  has  the  advantage  over 
the  formula  of  M.  Martin,  for  the  salts  of  sodium  have  no 
action  on  the  tissues,  while  the  salts  of  potassium  have  a 
powerful  action,  for  they  are  reckoned  among  the  muscular 
poisons.  We  recommend  then  the  following  solution  : — Double 
iodide  of  mercury  and  sodium,  23  grains  ;  distilled  water,  3  oz. 
and  3  drachms.  We  must  commence  with  injecting  ten  drops 
containing  fifteen  milligrammes ;  we  then  increase  the  dose  by 
ten  drops.  One  injection  must  then  be  given  every  second  day. 
W^e  do  not  pretend  to  put  forward  this  method  of  treatment  as 
•one  practically  applicable  in  all  cases  of  syphilis  ;  but  we  believe 
it  distinctly  indicated  in  all  cases  where  the  patients  cannot  bear 
mercurial  preparations  taken  by  the  stomach.  It  is  also  indi- 
cated in  cases  where  it  is  necessary  to  act  rapidly  and  promptly, 
as  in  cases  of  syphilitic  iritis,  and  in  cases  of  severe  syphilis, 
where  large  doses  are  necessary  to  produce  the  desired  thera- 
peutic effect. 
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FARADISATION  AND  GALVANISM  IN  APHONIA 
AND  WEAKNESS  OF  THE  VOICE. 

BY  MORELL  MACKENZIE,  M.D.   LOND,, 

Physician  to  the  Hospital  for  Diseases  of  the  Throat ;  Assistant  Physician  and 
Lecturer  on  Physiology  at  the  London  Hosvital. 

The  frequent  dependence  of  aphonia  on  neurotic  causes,  and  the 
readiness  with  which  it  yields  to  faradisation,  render  it  desirable 
to  point  out  the  best  modes  of  conducting  the  latter  mode  of 
treatment,  as  well  as  the  special  circumstances  which  call  for 
its  employment  or  contra-indicate  its  use. 

Faradisation  may  be  effected  in  one  of  three  principal  ways  : 
1st.  By  the  introduction  of  one  or  both  electrodes  into  the  larynx ; 
2dly.  By  electro-puncture,  the  needles  being  inserted  into  the 
crico-thyroid  or  lateral  crico-arytenoid  muscles.  3dly.  By  apply- 
ing both  electrodes  over  the  larynx  externally. 

The  introduction  of  the  electrodes  within  the  larynx  can  only 
be  effected  with  certainty  with  the  aid  of  the  laryngoscope,  and 
this  of  course  is  an  objection  to  its  general  use ;  but  it  more 
quickly  restores  the  voice  than  either  of  the  other  methods, 
and  does  so  with  less  fatigue  and  less  pain  to  the  patient.  In 
other  words,  that  by  it  not  only  are  the  sittings  less  prolonged, 
and  the  duration  of  treatment  shorter,  but  weaker  currents  can 
be  used,  and  used  for  a  shorter  time. 

In  applying  the  faradaic  current  within  the  larynx,  one  of 
three  methods  may  be  employed : — (a.)  One  electrode  may  be 
introduced  into  the  larynx,  the  other  being  applied  externally 
in  the  form  of  a  necklet ;  this  is  the  laryngo-dermal  method. 
(J.)  The  two  electrodes  may  be  united  in  one  instrument,  and 
be  both  introduced  into  the  larynx ;  this  is  the  double  laryngeal 
method.     The  instrument  is  useful  for  applying  the  current  ta 
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the  tliyro-arytenoid  muscles,  (c.)  The  electrodes  may  be  united 
in  the  same  instrument,  but  have  their  extremities  separated 
in  such  a  manner  that  one  may  be  introduced  into  the  lar}Tix-, 
the  other  into  the  hyoid  fossa  or  pharynx ;  this  is  the  laryngo- 
phar}Tigeal  method,  and  is  very  useful  for  passing  a  current 
through  the  lateral  crico-arytenoid  muscle.  The  instrument 
used  in  the  first  method  is  my  original  "laryngeal  electrode," 
and  the  others  are  modifications  of  it.  The  "  double  laryngeal " 
electrodes  were  first  recommended  by  my  friend  Dr.  Fauvel 
of  Paris.  The  "  laryngo-pharyngeal "  electrodes  are  of  my  own 
devising. 

They  are  all  constructed  in  such  a  way  that  the  conducting 
wire  is  interrupted,  and  its  continuity  not  established  till  a 
little  key  in  the  handle  of  the  instrument  is  touched  by  the 
forefinger  of  the  operator.  By  this  means  the  operator  has  the 
current  entirely  under  his  control :  without  it,  it  is  exceed- 
ingly difficult  to  use  an  electrode  with  precision  within  the 
larynx. 

The  electrode  should  be  kept  within  the  lar}'nx  for  three  or 
four  seconds,  and  by  quickly  touching  the  key  in  the  handle  of  the 
instrument,  a  succession  of  short  rapid  shocks  should  be  passed 
through  the  lai^mx.  I  usually  introduce  the  electrode  three  or 
four  times  at  each  sitting.  As  a  general  rule,  it  is  important  not 
to  allow  too  long  an  interval  to  elapse  between  each  application 
of  electricity.  Sometimes  one  or  two  applications  of  electricity 
are  sufficient;  but  in  most  cases  the  current  should  be  applied 
every  day  for  the  first  week,  every  other  day  in  the  second 
week,  twice  in  the  third  week,  and  once  in  the  fourth  week. 
I  have  often  known  practitioners  fail  for  want  of  pursuing 
some  such  plan  as  this. 

The  selection  of  one  of  these  methods  can  only  be  made 
after  a  larj^ngoscopic  examination,  and  of  course  in  carrjdng  any 
of  them  out  the  laryngeal  mirror  is  required.  The  laryngo- 
dermal  method  is  comparatively  easy  of  application,  and  is 
especially  useful  in  bilateral  paralysis  of  the  adductors  of  the 
vocal  cords  dependent  on  chlorosis,  anaemia,  debility,  hysteria, 
and  its  cognate  affections. 

The  double  lary^ngeal  electrodes  are  very  useful  in  unilateral 
or  bilateral  paralysis  of  the  laxors  of  the  vocal  cords   (thyro- 
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arytenoids).  This  latter  condition  may  be  recognised  by  abnormal 
elongation  of  the  vocal  cords,  and  by  an  elliptical  opening  be- 
tween them.  It  is  also  useful  for  applying  the  current  to  the 
posterior  crico-arytenoid  muscles.  The  constitutional  condi- 
tions which  can  for  its  use  are  the  same  as  those  named  under 
the  last  head. 

The  laryngo-pharyngeal  method  may  be  advantageously  em- 
ployed in  cases  of  paralysis  of  one  lateral  adductor  (crico- 
arytenoideus  lateralis),  especially  if  that  paralysis  be  of  a  myotic 
character. 

Electro-Puncture. — This  can  be  employed  in  two  kinds  of 
paralysis  :  1st.  Paralysis — unilateral  or  bilateral — of  the  tensors 
(crico-thyroid) ;  2dly.  Paralysis — unilateral  or  bilateral — of  the 
lateral  adductors.  The  former  muscle  is  quite  superficial, 
and  cannot  be  missed.  The  lateral  adductors  can  only  be 
reached  by  passing  a  needle  somewhat  deeply,  but  directly 
backwards,  through  the  crico-thyroid  muscle,  immediately  be- 
neath the  lower  border  of  the  thyroid  cartilage,  about  two  lines 
to  the  inner  side  of  the  lower  extremity  of  the  oblique  ridge. 
Even  the  thyroid  arytenoid  muscle  can  be  I'eached  by  passing 
a  needle  upwards,  backwards,  and  slightly  outwards,  beneath 
the  thyroid  cartilage  from  that  spot  where  the  most  anterior 
and  perpendicular  fibres  of  the  crico-thyroid  muscle  originate 
from  the  under  border  of  the  thyroid  cartilage — that  is,  roughly 
speaking,  in  the  upper  and  outer  angle  of  the  crico-thyroid 
space. 

Superficial  Faradisation. — It  is  scarcely  necessary  to  make 
any  remarks  on  this  mode  of  treatment.  It  certainly  is  often 
successful,  and  appears  to  stimulate  the  muscles  in  a  retiex 
manner.  It  answers  best  when  the  electrodes  are  pressed 
deeply  on  each  side  of  the  larynx. 

Galvanisation. — The  success  of  faradisation  in  my  hands  has 
been  so  great,  that  I  have  not  had  occasion  to  employ  the 
galvanic  current  on  a  large  scale ;  and  the  fact  that  to  get 
benefit  from  the  latter  form  of  electricity  a  much  more  prolonged 
contact  is  requisite  than  where  the  induced  current  can  be  used, 
makes  it  less  applicable  within  the  larynx.  In  cases,  how- 
ever, of  impaired  tension  of  the  vocal  cords,  it  may  be  of  service, 
and  should  then  be  applied  to  the  crico-thyroid  muscle.     The 
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positive  pole  stould  be  applied  just  in  front  of  the  posterior 
border  of  the  thyroid  cartilage,  that  is,  to  the  muscular  branch  of 
the  superior  laryngeal  nerve,  the  negative  over  the  muscle.^  It 
is  only  right  to  mention  that  galvanism  has  been  especially 
recommended  by  Tobold  ^  in  preference  to  faradisation. 

For  the  convenience  of  practitioners  I  append  in  brief  form 
the  conclusions  I  have  arrived  at  concerning  the  different  modes 
of  applying  electricity,  and  the  broad  signs  which  point  to  the 
successful  employment  of  these  various  methods, 

1.  Faradisation  with  my  ordinary  "  laryngeal  electrode,"  that 
is,  by  the  laryngo-dermal  method,  is  the  most  successful  mode 
of  treatment  in  simple  nervous  aphonia. 

2.  The  double-laryngeal  electrode  and  laryngo-pharyngeal 
electrode  are  useful  in  certain  cases  (ascertainable  only  with 
the  laryngoscope),  but  the  latter  is  difficult  to  employ. 

3.  Electro-puncture,  as  it  is  more  painful  than  the  other 
methods,  should  only  be  used  when  these  have  failed.  Its  use 
is  indicated  where  there  is  impaired  tension,  or  unilateral 
paralysis  of  an  adductor  (crico-arytenoideus  lateralis). 

4.  Simple  faradisation  of  the  skin  over  the  larynx  often 
restores  the  voice  (by  reflex  stimulation  of  the  laryngeal 
muscles). 

5.  Cases  of  bilateral  paralysis  are  more  easily  cured  than 
the  unilateral. 

6.  There  are  two  classes  of  impaired  phonation  in  which 
faradisation  is  especially  useful :  (a.)  Those  in  wliich  the  voice 
is  never  voluntarily  sounded ;  although  in  certain  reflex  expira- 
tory acts   a   clear  vocal   sound  is   produced,  as   in   coughing, 

1  Galvanism  is  indicated  in  certain  cases  of  wasting  of  the  posterior  crico- 
arytenoid muscles,  but  I  have  never  employed  it,  because,  under  these  circum- 
stances, there  is  always  a  considerable  amount  of  dyspnoea,  and  I  have  therefore 
not  thought  it  desirable  to  bring  foreign  bodies  into  close  proximity  with  the 
larynx.  Should,  however,  this  mode  of  treatment  be  pursued,  the  positive  pole 
should  be  pressed  as  far  as  possible  behind  the  trachea,  so  as  to  reach  the  recur- 
rent laryngeal  nerve,  whilst  the  muscle  is  touched  with  my  ordinary  electrode. 

2  Berlin.  Klin.  AVochensch.,  1865,  Nos.  22  and  27.  The  reader  is  also  referred 
to  a  paper  recently  published  by  Ziemssen  (Deutsches  Archiv.  fiir  Klin.  Medicin) 
on  Paralysis  of  the  Vocal  Cords.  Although  a  paper  coming  from  such  an 
authority  cannot  fail  to  be  of  interest,  his  conclusions  are  entirely  at  variance 
with  my  experience.  I  hope  soon  to  have  an  opportunity  of  placing  prominently 
before  the  profession  the  great  divergence  of  our  respective  opinions,  especially 
in  relation  to  the  effects  of  paralysis  of  the  recurrent. 
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sobbing,  and  laughing.  (6.)  Tliose  in  which  there  is  general 
weakness  of  the  voice  (particularly  in  the  case  of  singers  and 
public  speakers),  and  in  which  the  weakness  affects  the  entire 
scale. 

7.  A  hoarse  voice,  a  shrill  cough,  the  slightest  dyspnoea, 
centra-indicate  the  use  of  electricity. 

8.  Galvanism  is  of  little  use. 

9.  The  induced  currents  may  be  obtained  indifferently  from 
an  electro-magnetic  or  magneto-electric  apparatus.  The  latter 
worked  by  clockwork  is  the  most  convenient  and  dependable 
instrument. 

10.  The  curative  effect  is  due  in  some  cases  to  emotional 
influences ;  in  some  to  the  sudden  shock  or  painful  impression ; 
in  some  to  direct  irritation  of  the  glottis,  causing  spasm;  but 
in  some,  especially  where  the  cure  is  effected  slowly  and  pro- 
gressively, there  can  be  little  reason  to  doubt  that  it  is  due 
to  the  therapeutic  action  of  the  electric  current. 

11.  In  all  cases  after  the  restoration  of  the  voice  the  effect 
should  be  kept  up  by  repeated  applications  of  electricity  at 
increasing  intervals,  and  by  vocal  exercises,  such  as  counting, 
reading  aloud,  singing  (the  middle  notes  of  the  voice  being 
principally  employed),  otherwise  a  relapse  may  take  place. 

P.S. — I  have  not  appended  any  cases  illustrative  of  treatment, 
because  a  large  number  have  already  been  published  in  my 
pamphlet  on  this  subject;^  but  as  the  subject  of  electro-puncture 
was  not  included  in  that  paper,  I  may  here  mention  that  by 
introducing  needles  into  the  crico-thyroid  muscles  I  have  twice 
restored  the  voice,  when  all  other  modes  of  applying  the  cur- 
rent had  failed.  The  one  was  the  case  of  a  blind  girl  treated 
in  1867,  in  the  Hospital  for  Diseases  of  the  Throat,  who  had 
lost  her  voice  for  two  years,  and  who  stated  that  she  had 
previously  been  in  the  Middlesex  Hospital  for  some  months, 
where  blisters,  shower-baths,  &c.,  had  been  ineffectually  used. 
The  other  was  the  case  of  a  lady  from  Knaresborough,  who  had 
likewise  undergone  a  great  variety  of  electrical  and  other 
treatment  without  benefit. 

^  Hoarseness,  Loss  of  Voice,  and  Stridnloxis  Breathing,  &c.    (Churchill,  1868.) 
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BY  DYCE   DUCKWOETH,   M.D. 

Assistant  Physician  to  St.  BartJiolomeif' s  Hospital,  Jcc. 

My  object  in  calling  attention  to  the  ancient  and  well-known 
therapeutic  method  of  dry-cupping  is  wath  a  view  to  urge  a 
more  frequent  practice  of  it.  It  may  appear  to  many  to  be 
hardly  necessary  to  do  so,  since,  as  a  remedial  measure,  under 
suitable  circumstances,  the  employment  of  derivatives  of  various 
kinds  is  enjoined  by  the  best  systematic  and  clinical  teachers. 
I  am,  however,  so  convinced  that  a  more  extended  use  of  this 
means  is  called  for  and  justifiable,  that  I  believe  it  may  be  well 
to  review  in  this  place  some  of  the  advantages  derivable  from  it. 

I  propose  to  discuss,  first,  the  objects  sought  to  be  attained  by 
dry-cupping,  and  the  theory  of  its  action ;  and,  secondly,  to 
indicate  the  class  of  cases  in  which  its  employment  is  warranted ; 
lastly,  I  shall  make  a  few  practical  remarks  upon  the  operation 
itself. 

1.  I  have  already  spoken  of  this  measure  as  classed  araongst 
derivatives.  By  this  term  is  to  be  understood  a  different  action 
from  that  produced  by  a  counter-irritant  strictly  so  called.  Ac- 
cording to  Pereira,^  derivation  is  a  form,  or,  as  he  terms  it,  case 
of  counter-irritation,  and  he  thus  distinguishes  between  re\'ul- 
sion  and  derivation — "In  the  first  the  artificial  or  secondary 
disease  is  produced  in  a  part  remote  from  the  seat  of  the 
primary  afiection  ;  in  the  latter  the  artificial  disease  is  set  up  in 
the  neighbourhood  of  the  primary  malady."  Again  :  "  There  is, 
however,  no  real  distinction  between  them,  their  operation  being 
similar,  for  revulsion  is  only  derivation  at  a  distant  part."     I 

1  Mat.  Med.  vol.  i.  p.  128. 
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think  a  distinction  slioiild  be  made  between  a  purely  derivative 
and  a  counter-irritant  action,  and  I  lay  stress  upon  this  just 
now,  because  it  seems  to  me  that  we  may  employ  the  practice  of 
dry-cupping  in  both  of  these  ways,  and  this  I  hope  to  show 
presently. 

The  results  we  obtain  by  dry-cupping  vary  accordingly  as  we 
produce  a  purely  derivative  effect,  or  a  counter-irritant  one  in 
addition. 

The  object  then  of  this  practice  is  to  withdraw  from  an  en- 
gorged viscus  or  part  some  of  the  excess  of  blood  contained  in 
it.  Under  ordinary  circumstances  this  withdrawal  is  more  or  less 
temporary  ;  and  if  it  be  secured  to  a  sufficient  extent,  an  oppor- 
tunity of  recovery  is  afforded  to  subjacent  or  adjacent  parts. 
The  organs  are  relieved,  and  thus  set  at  rest.  By  this  means  we 
check  the  flow  of  blood  in  the  larger  arteries,  and  engorge  the 
cutaneous  small  vessels  and  capillaries.  It  is  needless  here 
to  do  more  than  recall  the  well-ascertained  anatomical  facts 
regarding  the  vascular  connexions  between  the  cutaneous,  sub- 
cutaneous, and  visceral  systems.-^  These  facts,  which  were 
unknown  twenty  years  ago,  have  assisted  greatly  in  converting 
for  us  into  therapeutic  science  what  was  formerly  but  empirical 
art.  "Detaining  blood,"  writes  Graves,^  "in  the  integuments, 
in  the  neighbourhood  of  any  viscus,  acts  also  on  the  internal 
circulation,  and  effects  a  corresponding  change."  Again  :  "  If  a 
given  portion  of  skin  has,  in  consequence  of  morbid  action,  an 
unusual  quantity  of  blood  thrown  into  it,  and  cupping-glasses 
are  applied  to  the  integuments  in  its  vicinity,  you  draw  off  a 
great  quantity  of  blood  into  the  portion  which  you  cup ;  and 
that  part  which  presented  an  unusual  quantity,  in  consequence 
of  morbid  engorgement,  may  be,  ^;?'o  tempore,  drained,  and  may, 
during  the  period  of  this  application,  make  rapid  progress 
towards  health.  .  .  .  Cupping  acts  as  a  kind  of  temporary  liga- 
ture on  the  vessels  of  the  part  to  which  the  glass  is  applied, 
including  even  the  capillaries,  and  it  is  in  this  way  that  it  tends 
to  prevent  the  absorption  of  poisons  locaUy  applied."  ^ 

1  Vide  e.g.  a  Paper  by  Professor  Turner  of  Edinburgh,  "On  the  Existence  of 
a  System  of  Anastomosing  Arteries  between  and  connecting  visceral  and  parietal 
Branches  of  the  Abdominal  Aorta  ;"  Brit,  and  For.  Med.-Cliir.  F.cv.  July  1863. 

2  Vide  Graves' Clin.  Med.,  Reprint  edit.  ii.  p.  854.  ^  Ibid.  p.  855. 
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These  sentences  from  the  pen  of  the  great  clinical  master  lead 
me  to  place  in  juxtaposition  with  them  the  opinion  of  another, 
but  living,  authority  who  has  recently  written  on  this  topic.^ 
Professor  George  Johnson  holds  the  view  that  dry-cupping  acts 
similarly  to  hot  fomentations  :  "  The  object  is  first  to  draw  the 
blood  through  the  arteries  into  the  capillaries ;  then  to  allow  it 
quickly  to  return  by  the  veins ;  and  not  to  keep  it  stagnating  in 
the  capillaries,  which  will  happen  if  the  glasses  be  retained  long- 
on  one  spot."  Thus  the  ligature  theory  of  Graves  cannot  hold 
if  the  operation  be  performed  so  as  to  permit  a  continuous 
onward  flow  of  blood  through  the  capillaries  to  the  veins.  It 
is,  however,  easy  to  see  that  the  effect  alluded  to  by  Graves  is 
attainable  by  modifying  the  operative  procedure,  and  it  was  to 
this  point  I  before  referred  when  I  stated  that  I  believed  it 
possible  to  employ  dry-cupping  both  as  a  pure  derivative,  and  a 
strict  counter-irritant.  "  The  sole  object  of  dry-cupping,"  says 
Johnson,  "is  not  to  irritate  the  skin,  but  to  draw  blood  rapidly 
from  the  arteries,"  &c.  According  to  this  practice,  then,  the 
effect  is  simply  derivative ;  to  produce  the  ligature-action  of 
Graves  the  process  must  be  so  conducted  as  to  prove  counter- 
irritant,  whether  this  effect  be  desired  or  not.  The  difference  is 
practically  accomplished  by  removing  the  cups  as  soon  as  tlie 
integument  is  fully  raised  within  ;  they  must  not  be  left  on 
longer  if  a  simple  derivant  effect  is  sought.  To  produce  a 
counter-irritant  action  the  cups  miay  be  retained  for  ten  minutes 
or  more  when  the  ligature  action  is  set  up,  or,  in  other  words, 
stagnation  of  blood  current  occurs,  and  ultimate  rupture  of 
capillaries,  leading  to  ecchymosis  or  even  larger  extravasations 
if  the  process  be  pushed  far  enough. 

Now  I  believe  the  distinction  I  have  just  illustrated  is  of 
some  importance  in  practical  medicine.  The  remedy  is  of 
more  service  to  us  if  we  can  employ  it  in  both  the  methods 
indicated.  As  generally  performed,  I  think  it  happens  that 
the  operation  produces  more  or  less  of  both  the  effects  under 
consideration ;  that  is  to  say,  the  cups  are  apt  to  be  left 
on  too  long,  for  in  the  majority  of  cases  I  have  witnessed,  a 

1  Lecture  on  the  Action  of  Blood-Letting,  Heat,  Cold,  and  Irritants  in  the 
Treatment  of  Disease.  By  George  Johnson,  M.D.  &c.  Brit.  Med.  Jour. 
Nov.  7,  186«. 
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certain  amount  of  eccliymosis  has  ensued.  It  is  right  to  state, 
however,  that  I  have  never  observed  any  harm  to  result  in 
consequence.  That  an  action  amounting  fully  to  a  counter- 
irritative  one  is  set  up  by  the  operation  so  performed  as  to 
cause  rupture  of  capillaries  has  for  some  time  been  entertained 
by  me,  since  I  could  not  but  believe  that  this  effect  should  ensue 
from  the  implication  of  so  large  an  area  of  tissue  as  we  find  to 
be  affected  on  section  of  the  parts  post  mortem.  The  same  thing 
also  is  manifest  on  examination  of  the  tissues  lately  subjected 
to  leech-bites.  These  are  far  from  exerting  so  local  an  action 
as  is  generally  supposed.^  Hence  I  think  that  a  measure 
of  counter-irritation  is  secured  even  by  employing  leeches  to 
a  part. 

We  find  then  that  the  theory  of  the  action  of  dry-cupping 
resolves  itself  into  those  of  derivation  and  counter-irritation, 
and  to  follow  out  this  part  of  the  subject  further  would  be 
improper  in  a  paper  of  this  kind.  I  therefore  pass  on  now 
to  indicate — 

2.  The  class  of  cases  in  which  the  employment  of  dry- 
cupping  is  warranted. 

If  it  be  true,  as  I  believe  it  is,  that  a  practical  distinction 
may  be  made  in  this  healing  method,  used  either  as  a  derivative 
purely,  or  as  a  counter-irritant,  then  I  think  the  cases  for  which 
this  treatment  is  desirable  may  be  classed  under  two  heads. 
Dry-cupping  as  a  derivant  may  be  employed  in  acute  conditions 
of  engorgement,  and  here  its  action  is  akin  to,  but  different  from, 
local  depletion.  As  a  counter-irritant  this  means  may  be  used 
in  combating  more  chronic  congestions  and  various  neuralgias. 
It  must  be  borne  in  mind  that  cucurhitulcc  sine  ferro  can  never 
quite  take  the  place  of  cucurhitulcc  crucntce.  Opinions  vary 
greatly  as  to  this,  and  the  present  uncertainty  that  prevails 
seems  clearly  due  to  the  conflicting  doctrines  uttered  in  the 
schools  during  the  last  five-and-twenty  years.  We  are  only  now 
begmning  to  give  reasons  that  can  shelter  themselves  under  the 
name  of  science  for  the  use  or  withholding  of  blood-letting,  and 
I  believe  the  profession  is  greatly  indebted  to  the  clear  and 
philosophical  teaching  of  Dr.  George  Johnson  on  this  subject. 

^  My  knowledge  of  this  fact  was  first  gained  from  my  friend  Dr.  Andi-ew,  of 
St.  Bartholomew's  Hospital. 
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His  lecture,  before  referred  to,  is  worthy  of  the  most  careful 
study. 

I  allude  first  to  the  action  of  dry-cupping  as  a  counter-irritant 
measure.^  The  effect  here  is  closely  akin  to  that  produced  by 
the  thermic  hammer,  or  Corrigan's  button  as  it  is  sometimes 
termed,  A  more  lasting  influence  is  set  up,  and  the  blood  is 
longer  retained  in  the  part.  In  cases  of  obstinate  neiu:algia,  and 
especially  in  sciatica  which  does  not  yield  to  ordinary  methods 
of  treatment,  I  think  the  application  of  the  glasses  in  the  course 
of  the  great  sciatic  nerve  is  most  proper.  I  would  urge  what 
has  been  suggested  by  Graves,  that  glasses  of  suitable  shape  be 
used  in  various  parts  which  we  are  not  wont  to  visit  with  this 
treatment.  This  writer  quotes  a  case  of  severe  sciatica  which 
yielded  to  this  plan  even  after  the  use  of  acupuncture  had  failed ; 
and  all  who  have  followed  the  latter  practice  will,  I  think,  admit 
that  it  is  amongst  our  best  resources  in  obstinate  cases.  There 
are  many  afi'ections  met  with  which  we  hesitate  to  treat  with  a 
blister,  and  where,  too,  the  hypodermic  injection  of  anod}Ties  is 
objected  to  on  various  grounds  by  the  patient,  especially  in  the 
cases  of  nervous  and  delicate  females,  that  may  be  fairly  attacked 
by  this  method.  At  all  events,  we  have  here  another  resource 
which  we  may  be  thankful  for,  and  which  I  believe  is  too  often 
forgotten.  I  would  instance,  further,  such  affections  as  pleuro- 
dynia, various  hysterical  neuralgise,  hysterical  vomiting,  &c.  In 
weakly  subjects  of  epileptiform  neuralgia,  and  in  the  very  pain- 
ful condition  of  gravedo,  whether  due  to  influenza  or  not,  the 
application  of  a  cup  to  the  nape  of  the  neck  I  conceive  to  be 
well  worthy  of  trial.  If  ecchymosis  occurs  superficially  to  any 
extent,  the  skin  will  bear  the  marks  of  the  treatment  for  some 
days,  but  no  stain  will  remain,  as  is  often  the  case  after  sinapisms 
or  blisters,  and  no  abrasion  ensues  unless  the  glasses  have  been 
so  much  heated  at  the  margins  as  to  vesicate  in  the  first  instance. 

1  I  have  not  taken  notice  of  tlie  views  recently  promulgated  by  Dr.  Dickinson 
on  the  subject  of  counter-iriitation,  but  I  beg  to  recommend  his  vei7  able  essay 
to  the  thoughtful  study  of  all  interested  in  this  question.  {Vide  vol.  iii.  St. 
George's  Hospital  Reports,  1869.)  Despite  his  exhaustive  discussion  of  all  the 
possible  methods  in  which  this  principle  acts,  and  his  conclusions  as  to  the  general 
inexpediency  of  employing  counter-irritants,  I  still  ventui'e  to  believe  that  in 
the  judicious  use  of  such  measures  we  arc  aimed  with  therapeutic  weapons  of  no 
mean  power. 
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I  have  seen  this  accident  occur  after  unskilful  application  of 
the  cups. 

I  come  next  to  discuss  the  use  of  dry-cupping  as  a  derivant 
proper,  and  here  we  have  a  larger  field  for  operation.  In  all 
cases  where  it  is  important  to  save  blood,  and  at  the  same  time 
set  free  congested  parts,  we  may  resort  to  this  procedure.  We 
have  not  far  to  seek  for  examples  such  as  these.  On  the  largest 
scale  this  method  is  practised  when  Junot's  boot  is  applied  to  an 
extremity,  and  by  means  of  this  a  patient  may  be  reduced 
almost  ad  syncopen.  The  viscera  that  we  most  commonly  seek  to 
relieve  by  dry-cupping  are  the  lungs,  the  liver,  and  kidneys. 
The  benefits  that  we  can  confer  upon  a  large  class  of  sufferers 
from  intra-thoracic  congestions  by  this  means  are  great.  I  have 
often  had  occasion  to  witness  the  immense  relief  thus  afforded  in 
cases  of  capillary  bronchitis,  and  of  acute  accessions  of  bronchitis 
in  the  chronic  form.  In  pulmonary  congestions  resulting  from 
cardiac  disease,  whether  valvular,  or  due  to  dilated  and  feeble 
walls  of  this  organ,  complicated  or  not  with  renal  disease,  we 
may  cup  with  great  advantage.  In  such  aneurisms  of  the  aorta 
as  compress  the  superior  vena  cava,  and  in  thoracic  tumours  of 
all  kinds  interfering  with  due  venous  cii'culation,  and  return  of 
blood  from  the  head  and  upper  extremities,  we  may  put  on  the 
cups  again  and  again  with  every  prospect  of  affording  relief  to 
the  sufferings,  and,  in  not  a  few  instances,  relief  of  a  more  or  less 
permanent  character.  In  advanced  cases  of  pulmonary  emphy- 
sema with  bronchitis,  where  one  is  induced  to  blister  the  sternal 
region,  the  application  of  a  few  cups  to  the  chest  renders  it 
unnecessary  to  employ  the  more  tedious  and  painful  measure. 
And  this  is  surely  worthy  our  attention  if  we  seek  but  a  pallia- 
tive and  temporary  remedy,  even  to  procure  an  euthanasia. 
I  believe  recourse  is  had  in  too  many  instances,  and  on  too  many 
occasions,  to  the  torturing  process  of  vesication,  perhaps  as  a 
matter  of  routine  with  some,  in  cases  where  it  is  too  much  to 
hope  for  permanent  benefit  from  this  means.  Patients  in  a 
weakly  condition  sometimes  suffer  exceedingly  from  blistering, 
and  are  long  ere  they  recover  the  natural  tone  of  the  part  thus 
treated.  Be  it  observed  that  in  the  cases  we  have  mentioned  we 
seek  a  purely  derivative  effect,  not  an  irritant  one,  and  I  repeat 
this  because  I  think  the  practice  is  now  too  common  of  resorting 
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at  once  to  sinapisms  and  siicli  procedures  as  act  otherwise  tlian 
on  a  purely  derivant  principle. 

I  have  said  nothing  of  the  employment  of  dry-cupping  in  the 
treatment  of  pneumonia  or  pericarditis,  because  I  have  no  expe- 
rience of  the  practice.  My  belief  is  that  it  would  be  much  pre- 
ferable to  the  use  of  blisters  in  the  earliest  stage  of  these  diseases  ; 
and  that  this  latter  is  not  an  uncommon  custom  with  some  prac- 
titioners may  be  gathered  from  a  fact  that  most  hospital  phy- 
sicians will  testify  to,  that  the  majority  of  cases  of  acute 
inflammations  have  been  already  treated  with  blisters  ere  admis- 
sion, and  are  certainly  not  the  better,  but  rather  the  worse,  for 
the  practice. 

I  think  the  cups  might  be  beneficially  used  in  cases  of  rapidly- 
extending  bronchitis  in  children.  Graves  speaks  of  the  value  of 
this  treatment  in  the  suffocative  catarrh  of  children ;  and  as 
this  is  especially  met  with  in  the  infantile  population  of  cities 
and  large  towns,  where  direct  depletion  is  quite  inadmissible, 
this  practice  commends  itself  to  our  consideration.  It  may  well 
take  the  place  of  the  more  painful  sinapism,  and  should  be 
repeated  frequently  in  such  instances. 

In  this  country  we  are  not  often  called  upon  to  treat  active 
congestion  of  the  liver,  but  in  tropical  practice,  in  the  early 
stages  of  hepatic  engorgement,  dry-cupping  may  always  be 
resorted  to,  even  if  there  is  a  doubt  as  to  the  propriety  of  first 
employing  the  scarificator. 

In  affections  of  the  kidneys,  however,  there  is  more  scope 
amongst  us  for  derivative  therapeutics.  Opinions  vary  on  this 
point,  but  rather,  I  think,  with  reference  to  the  actual  abstraction 
of  blood.  Thus  Todd,^  in  discussing  a  case  of  acute  nephritis  in 
which  wet-cupping  was  practised,  doubts  the  benefits  of  this, 
and  confesses  that  in  the  treatment  of  similar  cases  he  has  been 
more  frequently  disappointed  than  satisfied  by  topical  blood- 
letting during  active  renal  congestion.  He  attributes  this  failure 
to  the  necessity  that  exists  for  the  kidney  to  work  in  eliminating 
morbid  matter  so  long  as  other  emunctories  are  not  stimulated. 
The  lesson  we  learn  from  this,  I  think,  only  teaches  us  not  to 
forget  to  excite  the  skin,  to  give  the  patient  such  diluents  as 
may  help  to  wash  out  the  renal  tubes,  and  act,  if  need  be,  on 

^  Cliu.  Lectures,  clit.  Beale,  p.  350. 
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his  bowel-surface.  It  must  surely  aid  recovery  in  tlie  engorged 
organs  to  deplete  them  by  cupping,  wet  or  dry,  in  addition  to 
the  other  measures.  Nature,  at  all  events,  gives  us  the  indica- 
tion by  rupturing  the  blood-vessels,  and  inducing  hsematuria. 
Todd  observes  again ^  that  he  has  seen  much  more  benefit  result 
from  cupping  when  employed  against  the  subsequent  or  residual 
congestion  that  is  apt  to  remain  in  such  cases.  Dr.  Grainger 
Stewart  ^  holds  a  different  opinion.  "  Dry-cupping,"  he  observes, 
"over  the  loins  is  often  followed  by  marked  improvement, 
especially  in  the  first  stage  of  the  disease,  when  the  organs  are 
much  congested.  Wet-cupping,"  he  states,  "  he  has  proved  very 
beneficial,  and  has  seen  it  rouse  a  patient  from  ursemic  coma, 
and  rescue  from  immediate  death." 

In  the  course  of  the  inflammatory  forms  of  Bright's  disease, 
so  long  as  the  urine  remains  scanty,  bloody,  or  markedly  smoky 
in  tint,  dry-cupping  may  be  daily  practised  with  benefit.  Most 
patients,  in  London  hospitals  certainly,  with  renal  diseases,  can 
iU  afford  to  lose  blood :  hence  dry-cupping  is  indicated  more 
especially  in  these  persons. 

In  conclusion,  I  have  to  make  one  or  two  remarks  on  the 
operation  itself.  It  is  still,  I  find,  customary  in  some  hospitals 
to  employ  a  cupper.  I  hold  this  to  be  a  mistake  as  far  as 
clinical  teaching  is  concerned.  My  experience  in  various  institu- 
tions of  the  working  of  this  plan  is,  that  the  cupper  does  his 
work  when  it  best  suits  him,  and  hence  the  students  and  clinical 
clerks  hardly  ever  see  the  operation  conducted.  It  is  distinctly 
an  art  and  acquirement  to  cup  with  neatness  and  promptitude, 
but  it  is  one  any  student  may  easily  become  proficient  in  ere  he 
leaves  hospital  practice.^  The  house-physicians  should  cup,  and 
instruct  the  students  in  the  process. 

The  essence  of  success  in  cupping  consists  in  using  a  very 
large  flame  for  exhausting  the  air  in  the  glasses.  Most  of  the 
failures  in  completing  the  process  result  from  employing  too 
small  a  flame.     The  parts  should  be  fomented  first,  and  the  cups 

^  Clin.  Lectures,  edit.  Beale,  p.  460. 

2  Bright's  Diseases  of  the  Kidneys,  p.  58.     Edinburgh,  1868. 

'  That  this  is  not  requiring  too  mUch  I  think  will  be  allowed,  when  it  is 
known  that  formerly  every  clinical  clerk  was  expected  to  carry  lancets  in  his 
pocket,  and  it  was  his  duty  to  bleed  in  the  wards  when  required.  At  least  this 
was  the  rule  both  in  Edinburgh  and  at  St.  Bartholomew's  Hospital. 
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passed  througli  hot  water  and  quickly  dried  by  an  assistant. 
Care  should  be  taken  not  to  heat  the  rim  of  the  glass,  and  a 
momentary  insertion  of  a  large  flame  is  sufficient,  the  cup  being 
held  close  to  the  body.  In  cases  of  thoracic  disease  the  inter- 
and  infra-scapular  regions  are  the  best  situations  in  which  to  cup. 
From  two  to  six  glasses  may  be  put  on  at  once,  and  they  should 
be  moved  sooner  or  later  according  to  the  amount  of  derivant  or 
counter-irritant  action  sought.  If  the  patient  be  feeble,  and  the 
blood  impoverished,  ecchymosis  will  occur  sooner  than  in  more 
robust  persons.  In  all  cases  the  practice  should  be  repeated  at 
least  daily,  and  in  some  instances  twice  a  day  is  not  too  frequent 
an  application.  I  believe  full  benefit  is  not  always  secured  in 
consequence  of  neglect  of  this  latter  injunction. 


NO.  IX.  M 


Researches  on  the  Nature  and  Treatment  of  Diabetes.  By  F.  W. 
Pavy,  INI.D.  F.E.S,  Second  Edition.  London :  Cliurcliill, 
1869. 

As  the  author  states  in  his  introductory  remarks,  this  book  has 
undergone  so  many  changes,  and  has  received  such  numerous 
additions  since  its  first  issue,  that  it  may  be  ahnost  regarded  as 
a  new  treatise.  This  is  the  more  satisfactory  because  the  litera- 
ture of  the  affection  is  by  no  means  ample,  and  we  believe  that 
even  still  there  is  room  for  a  treatise  embodying  all  the  experi- 
ments that  have  been  conducted  with  precision  upon  the  influ- 
ence of  remedies  on  diabetes.  As  usually  happens,  the  greater 
portion  of  the  book  is  occupied  by  the  discussion  of  aetiology 
and  pathology,  but  the  section  devoted  to  therapeutics  is,  never- 
theless, worthy  of  the  subject,  and  is  on  some  points  full  of 
important  details.  The  question  of  diet  has  been  thoroughly 
gone  into  by  Dr.  Pavy,  who  believes,  with  Prout,  that  "  the  first 
and  chief  point  to  be  attended  to  in  the  treatment  of  diabetes 
is  diet."  One  of  the  most  valuable  features  of  this  part  of  the 
work  is  the  tabulated  report  of  a  series  of  experiments  made  on 
a  patient  at  Guy's  Hospital,  to  determine  the  influence  of  food 
in  increasing  the  secretion  of  the  urine  and  elevating  the  pro- 
portion of  sugar.  Here  we  have  a  number  of  facts  which, 
whatever  their  relation  to  each  other,  or  to  any  current  theory 
of  diabetes,  are  of  the  utmost  value  to  the  practical  physician, 
who  must  rely  greatly  in  these  days  on  empirical  methods. 
The  table  which  Dr.  Pavy  gives  is  constructed  on  the  wave  or 
curve  principle,  and  it  shows  at  a  glance  the  beneficial  effect 
of  particular  forms  of  diet,  and  the  equally  injurious  action  of 
the  ordinary  dietary.  The  experiments  were  carried  out  during 
the  months  of  February  and  ]\Iarch.  On  the  fifth  of  the 
former  month,  under  the  ordinary  full  diet,  the  amount  of  sugar 
voided  was  10,500  grains  ;  on  the  fifteenth  of  the  same  month, 
under  a  diet  of  jelly  (without  sugar),  meat,  and  beef-tea,  the 
quantity  of  sugar  extracted^  in  the  twenty-four  hours  was 
reduced  to  nearly  500  grains.  Again,  on  the  18th  of  March, 
under  the  ordinary  full  diet,  it  rose  to  9,000  grains.  The  effects 
of  different  other  varieties  of  food  are  demonstrated  also,  but 
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the  evidence  is  overwhelming  in  favour  of  the  advantages  of 
the  pure  flesh  dietary.  The  author  then  speaks  of  gluten-bread  ; 
but,  while  he  admits  its  usefulness,  he  mentions — what  every 
one  who  has  had  to  do  with  diabetic  patients  must  know — that 
this  form  of  bread  is  much  disliked,  being  compared  to  india- 
rubber,  and  that  moreover  it  is  rarely  completely  free  from 
starch.  Of  his  own  almond  biscuit  the  author  speaks,  as  might 
be  expected,  in  most  favourable  terms.  We  cannot  say  that 
sufficient  experience  lias  yet  been  obtained  to  warrant  full 
confidence  in  this  variety  of  food ;  but  it  is  certain  that  in  many 
cases  the  almond  biscuits  have  been  relished  when  other  foods 
have  been  rejected,  and  there  is  much  force  in  the  hypothe- 
tical gTOunds  on  which  they  are  proposed.  The  beneficial  results 
which  follow  the  employment  of  certain  fatty  foods  in  cases  of 
diabetes  are  tolerably  familiar,  and  an  instance  which  Dr.  Pavy 
records  is  further  proof,  if  proof  were  wanted ;  and  it  seems  not 
improbable,  then,  that  a  substance  like  the  almond,  which  is 
some  half  fatty  or  oily  substance,  and  which — though  it  contains 
a  little  sugar — has  no  starch,  would  be  a  good  form  of  food  for 
the  diabetic.  But,  as  we  have  said,  this  is  still  a  question  for 
investigation,  and  it  promises  fair  results.  The  use  of  glycerine 
in  Dr.  Pavy's  practice  has  little  to  recommend  it,  and  presents 
certain  objections.  Indeed,  we  are  at  a  loss  to  understand  on 
what  a  priori  grounds  the  administration  of  the  substance  is 
based  upon.  Dr.  Pa\^  found  that  it  materially  raised  the  per- 
centage of  sugar  in  the  urine ;  and  assuredly  the  idea — whatever 
be  its  force — that  diabetes  is  associated  with  arrested  chemical 
transformation,  is,  so  far  as  it  goes,  an  argument  against  the 
employment  of  this  compound.  The  barbarous  system  of  giving 
sugar  as  a  remedy,  of  which  the  author  very  justly  disapproves, 
merits  no  further  notice  at  our  hands. 

In  accordance  with  the  opinions  of  Bouchardat  and  others, 
Dr.  Pavy  is  impressed  with  the  great  benefits  which  follow  a 
rigid  attention  to  general  hygienic  conditions  ;  he  also  speaks 
commendingly  of  alkaline  remedies  not  pushed  to  excess,  but  in 
small  and  sustained  doses  ;  remarking,  at  the  same  time,  that  even 
under  very  large  doses  the  urine  does  not  become  alkaline.  The 
most  noteworthy  part  of  all  Dr.  Pavy's  therapeutics  is  that  which 
relates  to  his  employment  of  opium.  The  observations  he  has 
recently  made,  and  which  we  have  to  some  extent  been  able  to 
confirm,  lead  us  to  believe  that  in  diabetes  we  have  a  remedy  of 
no  ordinary  power  in  opium.  He  does  not  believe  that  without 
the  adoption  of  other  measures,  such  as  that  of  restricted  diet, 
opium  can  effect  much,  nor  that  it  is  equally  potent  in  all  cases, 
but  he  has  found  it  give  very  valuable  indication  in  some  cases, 
of  which  the  following  is  one :  the  patient  (a  woman  aged  sixty, 
and  therefore,  as  the  author  says,  a  favourable  case  for  treatment) 
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"  was  suffering,  aud  had  been  suffering  for  some  time,  from  the 
disease  in  a  well-marked  form.  Opium  was  given  in  increasing 
doses  until  the  sugar  disappeared,  which  happened  when  the 
quantity  of  opium  reached  nine  grains  daily.  When  it  2vas  first 
taken  off  the  sugar  Teaiypearcd}  but  after  continuing  it  for  some 
time  longer  it  was  found  that  a  diminution  of  the  dose  led  to  no 
return  of  the  sugar.  The  diminution  was  continued  until  ulti- 
mately all  was  taken  off,  and  the  urine  still  remained  devoid  of 
sugar."  Nor  had  the  sugar  simply  diminished  coincident  with 
the  increase  of  the  opium ;  the  conclusion  as  to  its  action  might 
be  simply  of  the  ^wst  hoc  ergo  propter  hoc  type,  especially  as  the 
patient  was  advanced  in  years.  But  the  fact  that  on  first 
reducing  the  dose  the  sugar  increased  is  very  remarkable.  We 
think  that  Dr.  Pavy  might  considerably  have  extended  his 
remarks  on  the  treatment  of  this  singular  affection,  and  Ave  hope 
he  will  do  so  in  a  future  edition.  In  the  meantime,  however,  we 
can  commend  his  book  to  the  practitioner,  as  one  not  merely 
compiled,  but  expressing  the  experience  of  honest  clinical  study, 
well  written,  readable,  and  thoroughly  scientific. 

Pymmia,  or  Sicj'tpurafive  Fever;  being  the  Astley  Cooper  Prize 
Essay  for  1868.  By  Peter  Murray  Braid  wood,  M.D. 
r.K.C.S.      London:    ChurchiU,   18G8. 

From  a  long  experience  of  essays  of  this  class  we  were  pre- 
pared to  find  JDr.  Braidwood  terribly  diffuse  in  his  statement  of 
pathological  fact,  exhibiting  his  regard  for  therapeutical  know- 
ledge in  about  what  physicists  style  an  inverse  ratio.  We  have 
been,  however,  most  agTceably  disappointed.  The  author  has, 
it  is  true,  devoted  the  lion's  share  of  his  attention  to  problems 
iu  pathology,  but  he  has  not  on  that  account  either  neglected 
therapeutics,  or  omitted  to  give  the  art  of  healing  considerable 
thought  and  reading.  There  are  two  points  in  the  treatment 
of  suppurative  fever  which  strike  us  as  specially  deserving- 
notice  in  this  work,  and  they  are  the  use  of  antiseptics  and  the 
employment  of  stimulants.  On  one  of  these  we  disagree  with 
the  author ;  on  the  other  we  are  absolutely  in  accord  with  his 
views.  It  seems  to  us  that  Dr.  Braidwood  too  hastily  condemns 
the  antiseptic  measures,  and  that  he  does  so  on  apparently 
logical,  but  on  really  somewhat  irrational  grounds,  —  in 
referring  to  Pollis's  opinion  on  the  use  of  sulphates  in  agues, 
that  the  mere  fact  of  sulphates  preventing  certain  fermen- 
tative actions  out  of  the  body  does  not  justify  the  conclusion 
that  they  have  a  similar  effect  when  circulating  in  the  system  ; 
and  he  quotes  some  statement  of  Mr.  Savory's  in  corroboration 
of  this.     Now,  whilst  we  should  be  among  the  last  to  favour 

1  The  italics  are  ours. 
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any  unreasonable  process  of  jumping  to  conclusions,  we  think 
that  this  somewhat  sophistic  argument  should  be  taken 
quantum  valeat.  No  doubt  the  action  of  the  substances  out 
of  the  body  does  not  warrant  the  conclusion  that  they  have  a 
lil^e  effect  in  the  body,  but  it  certainly  justifies  us  in  a  pre- 
sumption of  a  probability  that  it  will  do  so.  There  can  too, 
we  think,  be  little  doubt  that  the  experiments  of  Maisonneuve, 
whose  main  object  was  the  exclusion  of  those  germs  which  are 
associated  with  low  suppuration,  are  very  distinctly  opposed  to 
Dr.  Braidwood's  ideas.  But  perhaps  the  author  has  not  examined 
them,  for  we  find  no  mention  of  Maisonneuve  in  the  biblio- 
graphy appended  to  his  work. 

In  his  adoption  of  the  stimulant  method,  we  believe  Dr. 
Murray  is  acting  on  sound  principles ;  and  it  gives  us  much 
pleasure  to  see  how  very  strongly  he  expresses  his  opinion  on 
this  still  somewhat  debated  question.  This,  to  our  mind,  is  one 
of  the  best  qualities  of  Dr.  Braidwood's  essay,  and  we  will  con- 
clude our  notice  of  his  labours  with  the  following  quotation  :— 

"  My  experience  leads  me  to  think  that  a  plentiful  exhibition 
of  stimulants  in  suppurative  fever  is  all-important.  Carbonate 
of  ammonia  has  often  a  magical  effect  in  improving  the  patient's 
condition.  ]\Iost  of  the  instances  of  recovery  from  well-marked 
pyaemia  have  been  attributed  to  the  free  use  of  wines  and  other 
stimulants.  In  milder  cases,  where  the  ad}TLaniic  state  is  not 
developed,  and  in  the  case  of  young  persons,  moderation  in  the 
employment  of  wines  and  spirits  should  be  exercised.  But 
when  an  adult  is  suffering  from  the  discharge  of  an  extensive 
wound — has  the  characteristic  pyeemic  tinge  and  hay-like  odour 
of  the  breath,  with  laboured  or  impeded  respiration,  and  a  short, 
dry  cough ;  when  he  perspires  profusely,  and  has  rigors — by  all 
means  pour  down  stimulants," 

Tlie  Practice  of  Medical  Electricity.     By  G.  D.  Powell,  M.D. 
Dublin:  Fannin,  1869. 

A  COMPILED  work  is  generally  prepared  by  a  judicious  digestion 
of  previously  published  treatises.  It  not  unfrequently  occurs 
that  the  compiler  knows  something  of  the  subject,  and  it  often 
happens  that  he  goes  to  the  original  som'ce  for  the  matter  which 
he  lays  before  his  readers.  The  author  (?)  of  the  little  work 
before  us,  however,  appears,  so  far  as  we  can  judge  from  his 
labours,  to  be  an  interesting  exception  to  all  these  rules.  In- 
stead of  leavening  the  material  selected,  he  has  laid  them  out 
rmlis  incligestaque  moles,  without  connection  or  sequence,  or  any 
other  systematic  arrangement.  He  would  seem  to  have  a  very  im- 
perfect scientific  knowledge  of  medical  electricity ;  and  he  most 
certainly  has  not  looked  into  the  authorities  he  quotes,  but  has 
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taken  tlieni  at  rauclom  and  haphazard  from  reviews  and  other 
contributions  to  medical  journalism.  Dr.  Powell  almost  adds 
insult  to  injury  when  he  sends  us  his  hrocJmre  for  review  in 
these  pages.  In  all  that  relates  to  the  recent  labour  of  electro- 
therapeutists,  the  author  has  taken  not  only  his  facts,  but  his 
mode  of  expressing  them,  from  The  Practitioner,  and  this,  too, 
without  the  faintest  shadow  of  acknowledgment.  If  we  were 
to  say  that  Dr.  Powell  knew  nothing  at  all,  for  example,  of 
Benedikt's  views,  but  in  the  most  unblushing  manner  plagiarised 
his  statements  concerning  them  from  reviews  in  this  journal,  we 
should  be  making  a  very  uncomplimentary  comment  on  Dr. 
Powell's  regard  to  straightforward  and  fair.  We  shall  therefore 
allow  our  readers  to  form  their  own  opinion  on  this  question  by 
comparing  the  subjoined  quotation  : — 

Dr.  Powell's  Work,  p.  94.  "  The  Practitimicr,"  vol.  i.  p.  43. 

"  Benedikt  lays  down  as  a  rule  that  "  Beiiedikt  lays  tlowu,  as  au  abso- 

electricity,   to  be  of  use,  must  be  ap-  lute  first  principle,  tliat  electricity,  to 

plied  to  the  seat  of  this  disease,  and  be  of  real  use,  must  be  applied  to  the 

points  out  the  importance   of   careful  seat  of  the  disease  ;   aud  insists  that, 

previous   diagnosis,   which,    if  not  fol-  without  the  most  careful  previous  diag- 

lowed  out,  our  labour  will  be  in  vain.  nosis,  we  shall  work  iu  vain  .  .  .  Fara- 

He   cautions  against  the  use   of  fara-  disation   is   of   no  use  in  these  cases, 

disation  where  there  is   cerebral  mis-  The   constant    current    from   a   small 

chief,  and  says  it  is  of  no  use  in  these  number  of  cells  (never  more  than  ten 

cases.      The  constant   current  from   a  or  twelve)  is  to  be  applied  either  to  the 

small  number  of  cells  (ten  or  twelve  of  a  long  or  .short  axis  of  the  cranium." 
Daniell's)  is  to  be  applied  to  the  long  or 
short  axis  of  the  cranium  lengthwise." 

The  author  seems  to  be  singularly  unhappy  in  his  mode 
of  expressing  his  ideas,  and  throughout  follows  a  scheme  of 
grammatical  construction  and  orthograpliy  entirely  his  own. 
This  is  trying  to  the  ordinary  reader,  and  leads  us  to  express  a 
regret  that  the  system  pursued  iu  the  case  of  ourselves  was  not 
adopted  in  every  part  of  this  remarkable  little  volume. 


Le  Role  des  Meres  dans  Ics  Maladies  dcs  Enfant s ;  ou,  ce  qitelles 
doivent  faire  four  seconder  le  MMccin.  Par  le  Professeur  J.  B. 
PoNSSAGRiVES.     Paris  :  Masson  ;  Hachette.     Pp.  332. 

The  Duties  of  Mothers  in  the  Diseases  of  Children.     By  Professor 

J.  B.  FONSSAGEIVES. 

There  was  never  a  time  when  it  was  more  necessary  to  impress 
on  the  public  the  value  of  an  intelligent  care  of  children  by 
their  mothers,  and  of  something  like  real  knowledge  by  the 
latter  of  the  duties  which  they  ought  to  perform. 

Let  us  add,  that  France  is  certainly  a  country  in  which  there 
is  even  more  need  than  with  us  for  the  s^^read  of  enlightened 
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views  on  these  matters.  It  is  therefore  a  matter  of  satisfaction 
when  an  educated  physician  like  Professor  Fonssagrives  takes  up 
the  question  seriously,  and  undertakes  to  give  the  much-needed 
information  to  the  public.  Monsieur  Fonssagrives  is  known  as 
the  author  of  another  work  on  hygiene,  and  is  otlierwise  distin- 
guislied  as  a  physician  and  teacher  of  medicine. 

Tlie  book  before  us  is  divided  into  a  series  of  chapters,  of 
which  the  subjects  are  as  follow.     The  first   is  occupied  with 
general  remarks  on  the  nature  of  those  cares  which  preserve 
health  in  infancy.     The   second  describes  in  a  very  clever  and 
sensible  manner  the  relations  which  do,  and  those  which  ought 
to,  exist  between  the  mothers  of  sick  children,  and  the  doctor 
they  call  in.      We  have  next  a  chapter   upon  quackery  as    it 
affects  women,  as  to  which  we  can  only  hope  that  the  Professor's 
remarks  may  prove  as  practically  influential  as  they  are  pungent 
and  amusing.  The  fourth  chapter  is  a  very  important  one  indeed  ; 
it  deals  with  the  class  of  merely  useless  drugs,  and  with  the 
positively  dangerous  drugs  which  are  too  commonly  employed 
with   great  rashness   in   the  domestic    treatment  of  children ; 
and  we  wish  that  many  English  readers  may  study  the  remarks 
on  the  mischief  which   is  done  by  consuming  valuable   time 
with  the  administration  of  substances  which  at  best  are  worth- 
less.    The  fifth  chapter  is   still  more  amusing  and  useful,  as 
the  author  brings  into  salient  prominence  four  symptoms,  which 
in  the  minds  of  mothers  have  assumed  such   ridiculous   im- 
portance that  they  constitute,  as  he  truly  says,  the  four  cardinal 
points    of    domestic   medicine, — namely,    phlegm,     flatulence, 
worms,  and  humours.     We  believe,  for  our  own  part,  that  these 
nuisances  are  just  as  rampant  in  England  as  in  France,  and  can 
especially  endorse  from  our  own  experience  all  that  the  Pro- 
fessor says  with    regard  to    the    absurd  misuse    of  the   word 
humours,  or  rather  of  the  idea  that  underlies  it.     As  he  says 
truly  enough,  the  mothers  are  the  worst  sinners  in  this  respect. 
No  doubt  this  is  because  they  are,  on  the  whole,  more  imaginative 
than  the  men,  and  are  able  to  work  out  a  false  idea  into  more 
extensive   ramifications   of    mischief.      The   sLxth   chapter,    on 
domestic  pharmacy,  contains  sensible  directions  as  to  the  con- 
stitution of  the  domestic   medicine  chest,  though   possibly   it 
trusts  a  little  too  much  into  the  mother's  hands.    In  the  remarks 
which  follow  on    "  indisposition"  and   "  sickness,"  the  author 
shows  a  rare  capacity  for  tracing  delicate  yet  essential  distinc- 
tions ;  and  some  of  his  remarks,  as  for  instance  on  the  causes 
of  wasting,  are  very  acute.      The  next  chapter   contains  good 
advice  about  the  period  of  dentition  and  of  growth,  in  all  of  which 
the  author  shows  himself  fully  awake  to  modern  ideas.     In  the 
ninth  chapter  we  enter  on  the  rather  dehcate  subject  of  instruc- 
tion to  mothers  as  to  the  kind  of  observation  they  are  to  main- 
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tain  in  order  that  children's  diseases  may  not  be  overlooked, 
nor,  on  the  other  hand,  a  continual  worry  kept  np  by  false 
alarms.  His  next  remarks  concern  the  arrangement  of  the 
room  in  which  sick  children  are  to  live ;  and  although  the 
statements  which  he  makes  will  not  contain  much  which  is 
novel  to  Englishmen,  we  imagine  that  in  his  own  country  M. 
Fonssagrives  may  find  much  need  for  imposing  his  maxims. 

Still  more  is  this  the  case,  no  doubt,  with  regard  to  the  sub- 
ject of  the  eleventh  chapter,  cleanliness,  and  the  kind  of  bed 
to  be  used.  Upon  these  points  the  Professor  seems  to  have 
thoroughly  absorbed  English  ideas,  and  it  really  requires  more 
courage  than  many  would  suppose  to  state  firmly  and  distinctly 
in  France  the  propositions  which  he  here  lays  down.  The  last  four 
chapters  are  successively  concerned  with  nurses  and  visitors, 
the  personal  care  and  dressing  of  the  patient,  the  diet  of  sick 
children,  and  the  care  necessary  during  convalescence.  We 
can  esjjecially  recommend  the  chapter  on  diet  to  English  medi- 
cal men  ;  for  if  it  contains  some  things  with  which  all  of  them  will 
not  agree,  it  also  deals  with  a  number  of  small  points  which 
Englishmen  very  often  neglect.  Even  the  much  and  deservedly 
ridiculed  system  of  tisanes,  at  which  no  one  laughs  more 
heartily  than  the  author,  is  shown  to  have  a  grain  of  truth 
and  fact  m  it;  and  there  are  many  most  valuable  hints  about 
food  ;  as,  for  example,  the  remarks,  which  we  are  sure  will  be  new 
to  our  countrymen,  as  to  the  great  nutritive  value  of  chocolate 
in  children's  diseases,  the  advantage  of  adding  aromatic  sub- 
stances to  milk,  and  many  other  matters.  We  regret  that  our 
space  will  not  allow  us  to  say  more  of  a  book  which  French 
mothers  ought  to  learn  by  heart,  and  which  English  mothers, 
and  doctors  too,  would  do  well  to  read. 

One  omission  of  M.  Fonssagrives  surprises  us.  The  great 
value  of  the  thermometer,  as  indicating  the  approach  of  a  serious 
illness,  makes  it  a  resource  which  might  be  invaluable  to 
mothers,  and  the  success  of  Wmiderlich  and  others  in  popu- 
larising the  instrument  has  practically  disproved  the  current 
theory  as  to  thermometry  being  too  difficult  for  non-profes- 
sionals to  learn.  We  certainly  think  that  the  education  of  all 
mothers  of  a  certain  intelligence  in  the  use  of  the  thermometer 
is  a  perfectly  practicable,  and  a  much-needed  thing. 

A  Treatise  on  the  Principles  and  Practice  of  Medicine.  By  Austin 
Flint,  M.D.,  &c.  &c.  Third  Edition,  thorouglily  revised. 
Philadelphia:  Henry  C.  Lea.  London:  Triibner.  Or.  8vo. 
pp.  1002. 

The  third  edition  of  this  most  excellent  book  scarcely  needs  any 
commendation  from  us,  nor  have  we  immediately  at  hand  the 
means  of  testing  the  amount  of  those  additions  to  the  bulk  of 
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matter,  which  tlie  author  now  tells  us  he  has  made,  With  a 
considerateuess  for  his  readers  Avhich  is  very  unusual,  Dr.  Flint 
has  introduced  the  new  matter  without  materially  increasing 
the  bulk  of  the  volume,  by  using  typographical  devices.  The 
volume,  as  it  stands  now,  is  really  a  marvel ;  first  of  all  it  is 
excellently  printed  and  bound,  and  we  encounter  that  luxury 
of  America,  the  ready  cut  pages,  which  the  Yankees  are  'cute 
enough  to  insist  upon — nor  are  these  by  any  means  trifles ;  but 
the  contents  of  the  book  are  astonishing.  Not  only  is  it  won- 
derful that  any  one  man  can  have  grasped  in  his  mind  the 
whole  scope  of  medicine  with  that  vigour  which  Dr.  Flint 
shows,  but  the  condensed  yet  clear  way  in  which  this  is  done  is 
a  perfect  literary  triumph.  Comparisons  are  odious,  but  we 
cannot  help  thinking  that  the  Americans  are  more  fortunate 
in  their  Flint  than  we  in  our  Aitken,  although  the  latter 
has  performed  a  great  feat.  Of  course  a  volume  like  Dr. 
Flint's  will  not  bear  comparison  with  works  like  Holmes'  "  Sys- 
tem of  Surgery,"  or  Pteynolds'  "  System  of  Medicine,"  in  which 
the  most  eminent  specialists  are  allowed  each  to  have  his  say  on 
his  favourite  subject;  yet  there  is  an  obvious  advantage  to 
medicine  in  the  fact  that  occasionally  some  vigorous  mind  takes 
uj)on  itself  the  office  of  reviewing  the  whole  of  our  principles 
and  practice,  and  presenting  medicine  as  a  homogeneous  whole 
cast  in  the  mould  of  his  own  appreciation.  Dr.  Flint  is  pre- 
eminently one  of  the  strong  men,  whose  right  to  do  this  kind  of 
thing  is  well  admitted  ;  and  we  say  no  more  than  the  truth 
when  we  affirm  that  he  is  very  nearly  the  only  living  man  that 
could  do  it  with  such  results  as  the  volume  before  us. 

It  is  necessary,  however,  to  warn  the  reader  against  the  serious 
temptation  which  exists  to  consider  so  good  a  book  as  this 
exhaustive,  and  that  it  is  very  far  indeed  from  being.  Some  of 
the  articles  indeed,  as  was  from  the  nature  of  the  case  un- 
avoidable, are  little  more  than  compilations,  in  which  the 
subject  can  hardly  be  said  to  have  been  properly  digested  in 
the  author's  mind  ;  however,  with  the  precaution  of  remem- 
bering this  fact,  the  practitioner  may  take  Dr.  Flint  as  his 
guide  with  an  unusual  degi^ee  of  confidence. 

La  Saign^c :  Effets  'physiologiqiies  et  Indications  tMrapeutiques. 
Par  le  Dr.  F.  Bkicheteau,  Ancien  Chef  de  Clinique  de  la 
Faculte  de  MMecine,  et  Eedacteur  en  Chef  du  Bulletin  general 
de  Therapeutique.     Paris  :  Delahaye.     8vo.  pp.  45, 

Bleeding;  its  Physiological  Effects  and  Therapeutic  Indica- 
tions.    By  Dr.  F.  Bricheteau.     Paris,  1868. 

There  has  seldom  been  a  period  when  a  really  impartial 
review  of  the  merits  of  bleeding,   and  the  time  and  manner 
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in  which,  if  at  all,  it  should  be  employed,  was  more  required 
than  at  present.  If  M.  Bricheteau  can  help  to  clear  our  minds, 
his  pamphlet  will  certainly  do  great  good.  It  is  but  a  short 
time  since  that  the  readers  of  this  journal  were  astonished — 
indeed  must  have  been  almost  overwhelmed — by  the  strong 
reaction  towards  old  ideas  displayed  in  a  paper  by  Dr.  Richard- 
son on  this  very  subject ;  a  paper  full  of  cleverness,  but  advo- 
cating a  view  so  antique,  that  one  had  almost  to  rub  one's  eyes 
to  convince  oneself  that  the  last  thirty  years  of  medical  life 
were  not  a  mere  dream.  And  even  among  those  who  would 
altogether  decline  to  accompany  the  able  writer  of  that  article 
in  his  ardent  return  to  the  principles  of  the  fathers,  there  are 
many  who  think  that  a  somewhat  childish  fear  of  bleeding  in 
the  abstract  may  have  caused  a  certain  number  of  patients 
much  inconvenience,  and  possibly  sometimes  lost  a  life. 

To  such  unquiet  spirits,  and  they  are  an  increasing  number, 
we  strongly  recommend  the  treatise  of  M.  Bricheteau,  in  which 
they  will  find  a  very  brief,  but  a  very  clear  and  convincing 
treatment  of  the  whole  subject.  Its  general  result  is  a  complete 
and  satisfactory  answer  to  the  reactionary  views  so  ably  put 
forward  by  Dr.  Eichardson.  We  do  not  intend  to  save  our 
readers  the  trouble  of  reading  this  pamphlet,  which  every  one 
ought  to  do ;  but  we  think  so  highly  of  its  importance,  that  we 
shall  insert  the  following  somewhat  lengthy  extract  of  its  con- 
cluding passages : — 

"  If  we  study  the  ideas  which  have  been  put  forth  at  different 
epochs  on  the  mechanism  by  means  of  which  bleeding  could 
cure  diseases,  our  review  will  be  sufficiently  discouraging, 
Hippocrates  sought  to  evacuate  the  morbific  matter,  to  get  rid 
of  the  surplus  blood  from  the  disgorged  parts,  to  recall  or  turn 
away  the  blood  from  places  where  it  ought  not  to  be.  The 
methodists  employed  bleeding  as  the  best  relaxant  in  diseases 
where  constriction  was  predominant.  In  nephritis  Aretaeus 
bled  with  confidence  to  facilitate  the  passage  of  stones.  Galen 
aimed  partly  at  diminishing  the  fulness,  partly  at  effecting  a 
diversion  or  revulsion,  and  even  of  getting  rid  of  a  part  of  the 
morbific  humour.  The  mechanical  school  employed  bleeding 
to  relieve  the  vessels  that  were  engorged  with  a  thick  or  viscous 
blood.  The  humourists  made  use  of  it  to  get  rid  of  peccant 
humours.  The  school  of  Broussais  thought  to  relieve  the  irri- 
tated organs  of  the  presence  of  the  infiammatory  agents.  All 
these  theories,  so  varying,  have  had  each  their  day,  and  it  now 
surprises  us  that  they  could  ever  have  found  any  credit.  But 
it  may  be  objected,  who  know^  that  the  theory  on  which  you 
base  your  indications  for  bleeding  will  not  be  just  temporary  ? 
Well,  our  answer  is  ready.  All  the  ancient  theories  reposed 
solely  on  hypotheses  due   to    more  or  less   erroneous  notions, 
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while  modern  science  is  supported  on  two  bases,  wliicli  may 
defy  every  one — analysis  and  experimentation.  No  doubt 
there  is  still  much  to  be  done — the  blood  is  not  well  understood, 
all  is  not  clear  in  the  mechanism  of  circulation — but  w^e  have 
some  certain  and  positive  facts.  Clinical  medicine,  which  has 
often  outstripped  experimentation,  finds  in  modern  researches 
the  co^ifirmation  of  a  prudent  method  of  treatment,  and  we 
believe  that  bleeding,  not  systematically  excluded  from  practice, 
but  reserved  for  certain  cases,  will  never  recover  the  role  of 
omnipotence  which  was  once  accorded  it  in  therapeutics. 

"  In  short,  as  it  seems  to  us,  this  is  how  w^e  must  regard  the 
question  of  bleeding  and  of  loss  of  blood ;  the  blood — which 
has  only  been  studied  during  these  last  few  years,  since  the 
labours  of  the  French  hsematologists,  and  which,  we  repeat,  is 
still  imperfectly  understood — is  tlie  principal  element  of  our 
organism.  '  The  blood  is  liquid  flesh,'  says  Bordeu  ;  '  The  blood 
lives,'  says  Virchow;  we  cannot  then,  without  impunity,  with- 
draw blood  from  a  healthy  man,  and  still  less  from  a  sick  person. 
Formerly,  disease  was  regarded  as  a  new  entity  added  to  the 
organism,  and  overturning  its  laws.  But  for  us  at  present  it  is 
a  mere  disturbance,  and  the  same  laws  rule  the  healthy  and  the 
diseased  organism.  If  bleeding  can  produce  certain  effects,  and 
we  think  we  have  sufficiently  proved  it,  these  effects  will  tend 
to  follow  it,  as  well  in  a  state  of  disease  as  in  that  of  health. 
The  least  abstraction  of  blood  may  produce  harmful  effects  in 
certain  conditions ;  the  physician  should  know  this,  and  not 
spill  blood  for  mere  precaution,  or  as  a  routine  preliminary 
measure  of  treatment.  Bleeding  ought  to  be  maturely  weighed, 
for  its  indications  must  always  include  two  things — the  local 
state  and  the  general  state ;  and  the  former  almost  always 
subordinate  to  the  latter.  If  bleeding  be  a  'heroic  remedy,' 
as  people  like  to  call  it,  it  may  also  be  a  fatal  one,  by  its  power 
to  weaken  the  patient  and  disturb  the  free  and  natural  evolution 
of  the  disease.  In  certain  cases  an  opportune  bleeding  acts  mar- 
vellously, but  its  influence  is  passing  and  temporary,  and  it  is 
-  impossible  to  repeat  it  frequently.  Bleeding,  far  from  being 
banished  from  therapeutics,  should  be  considered  as  one  of  the 
most  efticacious  resources,  but  which  is  dangerous,  and  must  be 
managed  and  regulated  with  precaution.  As  a  practical  rule,  it 
must  never  be  undertaken  lightly,  and  without  serious  reflection." 

Exactly  so  ;  and  it  seems  a  wonder  that  so  trite  a  maxim  has 
to  be  seriously  repeated,  and  yet,  for  want  of  some  such  distinct 
utterance,  based  upon  solid  and  careful  reasoning  like  that  which 
distinguishes  M.  Bricheteau's  pamphlet,  there  is  absolutely  a 
certain  amount  of  danger  of  an  emeutc  in  favour  of  Sangradoism. 
Of  the  arguments  themselves  we  shall  say  no  more  than  that 
their  culminating  point  is  the  importance  assigned  to  the  mere 
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mechanical  influence  of  bleeding,  and  the  remorseless  way  in 
which  particular  fallacies  as  to  various  other  supposed  good 
effects  of  bleeding  are  hunted  down  and  abolished.  A  rather 
comic  incident,  which  we  cannot  help  mentioning  by  the  way,  is 
a  discovery,  or  fancied  discovery  of  ours,  that  in  the  famous 
pair  of  pulse  tracings  given  by  M.  Marey  to  show  the  effects  of 
bleeding,  and  quoted  by  M.  Bricheteau,  the  tracing  of  health 
has  been  accidentally  printed  upside  down.  If  our  suspicion 
be  right  the  evidence  of  the  theory  is  not  upset,  although  it  is 
a  little  weakened,  as  the  differences  between  tension  are  then  a 
good  deal  less  striking  in  the  two  traces.  Nevertheless  we  have 
no  doubt  Messrs.  Marey  and  Bricheteau  are  quite  right. 


(Elmt  oi  tl^t  ^ontli 


Effects  of  Remedies  on  Acute  Rheumaoism.— I^r.  ^Y.  H. 

Dickinson  has  published  a  series  of  tables,  which  show  the  compa- 
rative merits  of  the  various  methods  of  treating  acute  rheu- 
matism now  in  vogue.  These  tables  are  of  gxeat  value  at  the 
present  moment,  and  in  reference  to  the  presence  or  absence  of 
heart  complications,  they  appear  to  establish  the  benefit  of  the 
alkaline  method.  In  none  of  the  cases  reported  was  the  heart 
affected  on  admission  to  the  hospital.  The  Jii'st  table  shows  the 
results  of  eight  cases  treated  by  venesection  ;  in  four  of  these  the 
heart  became  affected.  The  second  gives  the  results  of  six  cases 
treated  by  mercury;  in  two  of  these  the  heart  became  affected.  The 
third  shows  sixteen  cases  treated  by  specific  and  other  remedies 
not  alkaline  ;  in  five  the  heart  was  affected.  The  fowrth  included 
seven  cases  under  the  simple  saline  treatment,  and  of  these  two 
had  the  heart  affected.  The  Jifth  shows  the  results  of  twenty- 
eight  cases  treated  with  salines  and  nitre  ;  of  these  the  heart  was 
affected  in  six.  The  sixth  supplies  seven  cases  treated  with 
salines,  nitre,  and  mercuiy ;  of  these  one  suffered  from  affection 
of  the  heart.  The  seventh  shows  the  effects  of  salines  and  mer- 
cury ;  it  gives  an  account  of  eleven  cases,  the  heart  was  affected 
in  three.  The  eighth  embraces  the  histoiy  of  nine  cases  treated 
with  salines  and  specifics,  and  the  heart  was  affected  in  five. 
The  ni7ith  states  the  results  of  partial  alkaline  treatment ;  it 
includes  eight  cases — heart  affected  in  three.  The  tenth  com- 
prises nine  cases  ;  treatment,  partial  alkaline  wilh  auxiliaries — 
heart  affected  in  three.  The  eleventh  table  gives  an  account  of 
twenty-three  cases  under  full  alkaline  treatment,  and  of  these 
07ily  one  had  the  heart  affected.  We  note,  too,  that  the  cases  in 
this  table  show  an  average  stay  in  hospital  of  tw'enty-five  days, 
while  those  in  the  other  tables  had  an  average  of  from  thirty  to 
forty  days'  stay.    (See  Lancet,  January  2.3,  30,  and  February  6.) 

Treatment  of  Asthma  by  Belladonna. — Dr.  Hyde  Salter 
records  five  cases  of  asthma  treated  by  belladonna.  He  thinks 
the  reason  why  belladonna  has  not  had  a  greater  reputation 
as  a  remedy  for  asthma  is,  that  it  has  not  been  pushed  far 
enough.  Giving  n|_x  three  times  a  day  he  considers  to  be  abso- 
lutely "worthless."     He  recommends,  in  cases  where  the  ten 
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minims  fail,  to  increase  them.  He  gives  it  cliiefiy  at  niglit.  Tliese 
are  his  condusions  : — (1)  By  giving  it  at  night  the  drug  acts 
with  its  full  force  just  when  tlie  attack  most  frequently  comes 
on.  (2)  By  gradually  increasing  the  dose  you  are  enabled  with 
safety  to  give  a  dose  you  would  not  think  of  giving  for  the  first 
time.  (3)  By  giving  it  only  once  in  the  day  you  are  able  to 
give  a  larger  dose  than  if  you  gave  it  tcr  die.  (4)  By  giving  it 
at  bed-time,  you  give  the  patient — notwithstanding  he  is  taking 
a  large  dose — a  comfortable  day  ;  "  for  as  the  morning  advances, 
the  clulness  of  head,  confusion  of  sight,  and  drought  of  mouth, 
pass  away."  (5)  Patients  differ  in  the  tolerance  of  belladonna, 
and  each  case  must  be  tried  experimentally ;  some  of  Dr.  Salter's 
patients  cannot  bear  more  than  TT^xx  in  the  twenty- four  hours, 
while  others  can  take  oj  three  times  a  day.  (6)  By  giving  the 
remedy  three  or  four  hours  before  the  attack,  the  treatment 
becomes  prophylactic.  This  Dr.  Salter  thinks  of  considerable 
importance  in  an  affection  like  asthma,  as  preventing  the  ten- 
dency to  the  attacks  is  striking  at  the  very  root  of  the  affec- 
tion.    (See  Lancet,  Jan.  30.) 

The   Propriety  of  breaking   down   Adhesions   in   the 
Treatment  of  Partial  Anchylosis  of  the  Joints.— In  his 

recent  lectures  at  St.  George's  Hospital,  Mr.  Bernard  E.  Brod- 
hurst  very  decidedly  expresses  himself  in  favour  of  forcibly 
breaking  down  these  adhesions.  Having  described  various 
methods  of  doing  this,  he  says : — "  I  know  of  no  danger  from 
the  use  of  force  so  applied.  Indeed,  when  the  influence  of  the 
muscles  is  perfectly  removed,  the  adhesions  themselves  usually 
offer  very  little  resistance;  and  if  the  power  to  be  applied  is 
sufficient  for  the  purpose,  the  result  is  instantaneous.  In  a 
smaU  number  of  cases,  the  hand  alone  is  insufficient  to  rupture 
the  adhesions  readily ;  in  these  cases  I  make  use  of  an  instru- 
ment of  great  power  to  flex  the  limbs.  Not  only  is  there  no 
danger  connected  with  this  operation,  but  Avith  moderate  care  it 
would  seem  to  be  impossible  to  set  up  unhealthy  action.  There 
are  timid  people  who  would  persuade  you  that  in  these  opera- 
tions fracture  is  not  uncommon ;  that  inflammation  is  frequently 
excited.  ...  I  have  never  seen  a  fracture  produced,  nor  have  I 
known  inflammation  to  occur,  nor  any  other  ill  whatever  to  follow 
an  operation  of  this  nature  ;  and  when  disaster  ensues,  it  is  from 
abuse  of  the  operation."     (Ibid.,  February  6.) 

The  Treatment  of  Epilepsy.— Dr.  Beigel  recently  reported 
the  result  of  some  cases  under  his  care  at  the  Metropolitan  Free 
Hospital.  The  remedies  employed  were  bromide  of  potassium 
and  hypodermic  injection  of  morphia.  Some  cases  were  not 
benefited  by  the  method,  but  others  were ;  and  Dy.  Beigel  there- 
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fore  calls  attention  to  the  employment  of  the  method.     (See 
Medical  Times,  February  13.) 

Tonics  in  Chorea. — That  tliere  is  no  such  thing  as  a  specific 
for  chorea  is  a  principle  now  generally  admitted.  It  is  very 
strongly  laid  down  by  Dr.  Wilks  in  his  recent  lectures  on  the 
diseases  of  the  nervous  system.  He  details  cases  where  the 
"  do  nothing  "  method  produced  excellent  results.  A  weakened 
condition  of  the  nervous  system  being  at  the  root  of  the  malady, 
good  nourishment  is  essentially  necessary.  In  chronic  cases 
medicines  are  of  very  little  use.  Gymnastics  are  very  valuable 
in  these.  "  They  not  only  strengthen  the  muscles  and  nerves, 
but  they  break  the  bad  habit ;  they  convert,  in  fact,  an  irregular 
movement  into  a  regular  one.  If  the  arms  are  constantly  moving, 
and  are  then  employed  in  grasping  a  beam  for  swinging,  a  new 
and  altered  condition  of  the  wdiole  machinery  accrues,  and  in 
time  the  habitual  irregular  actions  are  worn  out."  (Ibid. 
February  6.) 

The  Painless  Removal  of  Haemorrhoids.— A  very  brief 
but  extremely  practical  and  important  lecture  has  been  given  on 
this  point  by  ]\Ir.  Holmes  Coote.  By  the  use  of  the  ether-sj)ray 
he  prevents  all  pain  during  the  operation.  In  dealing  with  a 
strictly  external  pile,  Mr.  Coote  says  that  the  removal  may  be 
at  once  effected,  painlessly  and  safely,  by  first  freezing  the  part 
with  ether-spray,  and  next  by  cutting  it  away  with  the  scissors. 
If  there  is  any  hagmorrhage,  it  can  be  easily  checked  by  ligature 
or  needle.  Internal  piles,  which  have  no  ligature,  are  thus  dealt 
■with  : — "  The  patient,  on  hands  and  knees,  strains  and  protrudes 
the  affected  part.  The  enlarged  veins  are  next  touched  care- 
fully with  nitric  acid,  and  the  part  is  returned,  an  opiate  sup- 
pository being  then  introduced."  Haemorrhoidal  swellings,  which 
are  partly  internal  and  partly  external,  and  which  consist  of 
large  venous  trunks — which  it  would  be  dangerous  to  divide 
without  precautions,  and  which  could  not  be  well  removed  by 
acid  or  by  cautery — are  best  and  safest  treated  by  Mr.  Henry 
Smith's  clamp  and  hot  iron.  (See  British  Medical  Journal, 
February  13.) 

The  Operations  for  Extroversion  of  the  Bladder  and 
Epispadias. — In  a  paper  read  before  the  Eoyal  ]\Iedical  and 
Chirurgical  Society  on  the  9th  of  February  Mr.  John  Wood 
stated  the  results  of  eight  cases  treated  by  the  plastic  method. 
Mr.  Wood  described  three  operations  for  covering  the  bladder. 
(See  Lancet,  February  20.) 

Tonics  in  Dropsy. — Under  this  heading  Dr.  E.  S.  Sisson 
sends  a  note  to  the  British  Medical  Journal.  He  is  "glad  to 
find  that  the  profession  are  at  last  (1)  beginning  to  recognise  the 
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value  of  tonics  in  certain  forms  and  stages  of  dropsy.  ,  .  There 
are  some  forms  of  dropsy  in  which  diuretics  are  useless  and 
tonics  curative."      (See  British  3Iedical  Journal,  February  6.) 

Chronic  Rheumatic  Arthritis. — In  his  recent  Lettsomian 
lectures  Mr.  W.  Adams,  in  speaking  of  the  treatment  of  this 
affection,  urged  the  use  of  alkalies  and  colchicum  when  red 
sediment  is  present  in  the  urine.  When  the  sediment  is  ab- 
sent, he  states  that  he  has  obtained  excellent  results  from  the 
employment  of  sulphur  externally  and  internally,  and  also  dilute 
phosphoric  acid.  Several  patients  had  benefited  by  being  sent 
to  the  hot  sulphur  baths  of  Luchou,  in  the  Pyi-enees.     (Ibid.) 

Disinfectants  in  Scarlet  Fever. — Dr.  Peter  Hood,  whose 
excellent  work  on  scarlet  fever  we  noticed  in  our  last  number, 
criticises  Dr.  Budd's  statement  as  to  the  inef&cacy  of  disinfec- 
tants in  this  affection.  He  says  : — "  I  am  able  to  state,  from 
my  own  observation,  that  if  chlorine  be  properly  used  in  the 
sick  room  of  the  patient,  the  contagion  of  scarlet  fever  will  be 
confined  to  that  room."  His  method  of  using  it  is  as  follows  : — 
Large  towels  are  saturated  with  a  solution  of  chloride  of  lime, 
and  are  hung  on  chairs ;  and  a  sheet  similarly  treated  is  hung 
over  the  door.  Dr.  Hood  says  : — "I  have  always  found  the  effect 
of  breathing  the  chlorine  (!)  to  be  most  refreshing  to  the  patient 
and  most  soothing  to  the  throat."     (Ibid.) 

Operation  for  Conical  Cornea. — In  conical  cornea  Mr.  E. 
B.  Carter,  who  terms  the  affection  hypcrholoid  cornea,  states  that 
the  problem  presented  to  the  surgeon  is  a  threefold  one.  It  is 
desired  to  check  the  further  progress  of  the  disease,  to  stop  the 
entrance  of  light  through  the  most  highly-curved  portion  of  the 
cornea,  and  then  to  pla(;e  the  pupil  behind  that  portion  of  the 
cornea  whose  curvature  is  least  altered.  The  method  of  opera- 
tion which  Mr.  Carter  recommends  is  that  devised  by  Von  Grafe 
in  the  Archiv  fur  Ophthalmologie,  vol.  xii.  "  The  patient  being 
placed  under  chloroform,  and  the  eye  fixed,  the  surgeon  makes  a 
small  flap,  with  a  very  fine  cataract  knife,  at  the  centre  of  the 
cornea.  The  anterior  chamber  must  not  be  penetrated,  but  only 
a  portion  of  corneal  tissue  raised,  and  then  cut  off  at  its  base 
with  scissors,  leaving  an  exposed  surface  a  line  or  more  in 
diameter.  This  surface  is  touched  with  a  point  of  dilute  nitrate 
of  silver — at  first  very  lightly  and  cautiously,  and  on  every  other 
day,  but  afterwards,  if  necessary,  more  freely  and  more  fre- 
quently— until  an  ulcer,  surrounded  by  a  halo  of  infiltration,  is 
produced.  The  anterior  chamber  is  then  perforated  cautiously 
through  the  centre  of  the  base  of  the  ulcer  with  a  blunt  probe. 
The  perforation  is  repeated  daily  for  three  or  four  days,  and  then 
the  eye  is  bound  up  and  the  ulcer  allowed  to  heal.      The  result 
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is  the  flattening  of  the  excessive  curvature  and  the  formation  of 
a  leucoma  at  the  spot  most  affected.  In  some  cases  no  other 
treatment  is  required.  In  others  displacement  of  the  pupil  is 
necessary.  This  is  better  done  by  a  small  iridectomy  than  by 
incarceration,  and  the  place  of  the  new  pupil  should  be  deter- 
mined by  a  careful  examination  of  the  image  of  a  candle  flame, 
as  reflected  from  all  parts  of  the  cornea.  The  pupil  will  be 
comparatively  useless  if  placed  behind  a  part  of  the  cornea  that 
furnishes  a  very  small  or  a  distorted  image."  (See  Lancet, 
February  6.) 

Treatment  of  Carbuncle.— ^Ir.  J.  G-.  French  in  great  part 
confirms  the  views  expressed  recently  by  Mr.  Paget,  but  he 
believes  that  subcutaneous  section  is  useful.  He  states  that 
"  the  complete  division  of  the  indurated  tissue  always  causes 
the  abortion  of  the  carbuncle.  This,  of  course,  implies  early 
interference."     (Ibid.  January  30.) 

Carbolic  Acid  in  Surgery. — Mr.  Berkeley  Hill  states  that  in 
many  of  the  recently  recorded  cases  of  wounds  treated  with 
carbolic  acid,  there  has  not  been  sufficient  attention  to  the  pro- 
perties of  the  antiseptic,  which  will  make  or  mar  the  success  of 
this  plan  according  as  they  are  dealt  with.  In  a  paper  recently 
read  before  the  Harveian  Society,  Mr.  Hill  mentioned  the  most 
recent  modifications  which  have  been  adopted  by  Mr.  Lister  in 
his  use  of  carbolic  acid,  and  narrated  the  results  he  saw  during 
a  visit  made  to  Glasgow,  for  the  purpose  of  ascertaining  to  what 
Mr.  Lister's  better  success  was  due.  In  the  early  use  of  carbolic 
acid  the  antiseptic  was  applied  in  too  concentrated  a  form,  and 
too  frequently  to  the  wounded  surfaces,  or  it  was  applied  too 
imperfectly  to  keep  up  continuous  antiseptic  action.  The 
essential  conditions  to  be  observed  in  using  carbolic  acid  are  : — 

1.  That  the  exposed  surfaces  having  been  purified  once  by  an  appli- 
cation of  the  acid,  the  antiseptic  should  not  again  come  in  contact 
with  them,  because  carbolic  acid  is  a  violent  irritant,  and  retards 
healing  instead  of  promoting  it  if  kept  applied  to  raw  surfaces. 

2.  Carbolic  acid  is  higlily  volatile,  and  unless  unceasingly  supplied 
to  the  air  about  a  wound,  that  air  soon  regains  a  septic  condition, 
and  is  able  to  excite  fermentation  in  the  discharges,  and  conse- 
quently irritation  in  the  wound. 

In  carrying  out  these  indications,  the  surgeon  uses  carbolic 
acid  first  to  neutralize  any  septic  eff'ect  exposui'e  to  the  air  may 
have  produced  in  a  wound.  Tliis  Mr.  Lister  now  does  by 
washing  the  surfaces  with  a  concentrated  aqueous  solution  of 
crystallized  carbolic  acid  (1  to  20) ;  in  this  form  the  acid  is  not 
strong  enough  to  produce  an  eschar,  and  its  irritant  effect  passes 
away  rapidly,  for  the  acid  is  absorbed  into  the  blood  and  excreted 
by  the  lungs  and  other  organs.     The  wound  being  washed,  its 
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margins  are  Ijrouglit  together  by  sutures  if  necessary,  and  then 
quickly  covered  by  a  piece  of  slieet  tin  (sold  wholesale  by  Messrs. 
Compton  and  Co.  148,  Fenchurch  Street,  London)  which  has 
been  washed  in  the  aqueous  solution  of  carbolic  acid.  This  tin 
is  laid  next  the  sicin,  and  when  well  fitted  is  a  tolerably  perfect 
seal  to  the  wound.  The  tin  is  covered  by  a  piece  of  shellac  and 
carbolic  acid  plaster  (prepared  by  the  Glasgow  New  Apothecaries 
Company).  The  plaster  must  be  large  enough  to  overlap  the  tin 
consideraloly  on  all  sides.  Its  use  is  to  furnish  a  very  small  but 
long-continued  supply  of  carbolic  acid,  to  disinfect  the  air  pass- 
ing beneath  the  tin  to  the  wound.  It  acts  as  a  safeguard  only ; 
for  a  more  abundant  supply  of  carbolic  acid  is  x^rovided  in  the 
next  step  of  the  dressing.  The  shellac  plaster  is  rendered  non- 
adherent by  washing  it  with  solution  of  gutta-percha ;  the  film 
of  gutta-percha  that  is  left  does  not  hinder  the  gradual  escape  of 
the  carbolic  acid  from  the  shellac,  its  storehouse.  Being  non- 
adherent the  plaster  can  be  removed  without  disturbing  the 
wound,  and  is  kept  in  position  by  strips  of  diachylon,  so  disposed 
that  the  most  dependent  border  is  left  free  for  the  issue  of  dis- 
charge should  that  form  in  the  wound ;  and  for  the  first  twenty- 
four  hom's  the  quantity  of  serum  which  escapes  from  a  wound 
is  often  considerable. 

The  third  and  last  step  in  the  dressing  consists  in  guarding 
tliis  exit  of  the  discharge  with  carbolic  acid.  This  is  done  by 
laying  over  it  a  piece  of  lint  soaked  in  the  oily  solution  (one  part 
carbolic  acid  to  thirty-four  of  olive  oil).  The  carbolic  acid 
escapes  from  oil  less  rapidly  than  from  water,  and  more  rapidly 
than  from  the  lac  or  other  substances  employed  as  storehouses. 
This  oil  can  be  renewed  from  time  to  time,  and  the  discharge 
cleared  away  without  in  the  least  disturbing  the  wound  until  it 
is  healed.  If  at  any  time  it  become  desirable  to  inspect  the 
wound,  this  can  be  done  without  risk  of  septic  contagion  if  the 
wound  is  smeared  with  the  carbolic  oil  while  it  is  exposed  for 
examination.  Mr.  Hill  concluded  his  paper  by  mentioning  the 
different  cases  in  which  carbolic  acid  is  useful.  The  aqueous 
solution  is  an  excellent  lotion  for  indolent  venereal  sores  ;  it 
allays  the  pain  and  stops  their  progress,  induces  healthy  granu- 
lation, and  by  guarding  its  aperture  with  the  oily  solution  the 
largest  lesions  or  other  abscesses  can  be  opened  without  risk  of 
putrefaction  of  the  residuum  discharge. 
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Physiological  Effects  of  Sulphates  of  Potassium, 
Sodium,  and  Magnesium  when  injected  into  the 
Veins. — MM.  Jolyet  and  Calioiu's  have  made  a  very  important 
and  interesting  series  of  experiments  to  demonstrate  the  action 
of  these  salts  when  introduced  directly  into  the  hlood.  They 
consider  that  these  researches  demonstrate  as  follow  : — 1.  That 
the  injection  into  the  veins  of  neutral  salts  (sulphates  of  sodium 
or  magnesium)  produces  no  purgation,  although  these  salts  are 
active  purgatives  when  introduced  into  the  intestines.  2.  These 
injections,  by  their  poisonous  results,  enable  us  to  distinguish 
between  the  sulphates  of  the  three  salts.  In  reference  to  this 
latter  point,  the  authors  state  that  similar  experiments  have 
been  tried  before  by  M.  Grandeau,  who  investigated  tlie  action 
of  the  salts  of  sodium,  potassium,  and  rubidium ;  and  who 
showed,  (1)  That  sodium  salts  may  be  introduced  into  the  blood 
in  very  large  doses  without  producing  serious  residts  ;  (2)  That 
the  salts  of  potassium  similarly  introduced  are  extremely  poison- 
ous, and  have  an  immediate  toxic  effect  even  in  small  doses.  M. 
Bernard's  experiments  show  that  the  potassium  salts  exert  their 
action  on  the  muscular  tissue,  and  that  death  caused  by  in- 
jection of  them  into  the  blood  is  the  result  of  cessation  of 
heart-action,  due  to  arrest  of  the  respiratory  movements, 
MM.  Jolyet  and  Cahours  record  numerous  experiments  on 
dogs,  which,  we  think,  show  conclusively  that  the  potassium  salt 
has  a  very  seriously  poisonous  iuflueuce  on  the  heart,  causing 
an  immense  increase  in  its  actions.  Similar  experiments  with  sul- 
phate of  sodium  prove,  (1)  that  this  salt  has  no  purgative  eflect 
in  this  way ;  and  (2)  that  by  diminishing  the  coagulability  and 
plasticity  of  the  blood,  it  promotes  hasmorrhages  and  retards 
cicatrization.  They  have  also  shown  that  mjections  of  sul- 
phate of  magnesium  hito  the  blood  are  poisonous.  For  instance, 
whereas  10  to  15  grammes,  and  sometimes  20  grammes  of  sul- 
phate of  sodium  were  introduced  into  the  blood  of  dogs  without 
accident,  2  to  6  grammes  of  the  magnesium  salt  (according  to 
the  size  of  the  animal)  were  calculated  to  produce  sudden 
death.     {Archives  de  Physiologie,  February  1869.) 
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The  Physiological  and  Therapeutical  Effects  of 
Phosphorus. — M.  Lecorclie  continues  his  researches  on  this 
point,  and  publishes  some  of  his  latest  results  in  the  Archivcsde 
Physiologie,  No.  I.  1869.  The  author  believes  that  phosphorus 
in  the  stomach  is  decomposed  into  phosphuretted  hydrogen  and 
phosphorous  acid ;  and  he  reports  experiments,  showing  how 
readily  phosphuretted  hydrogen  is  absorbed  by  the  intestine. 
He  finds,  as  might  be  supposed,  that  the  proportion  of  the 
phosphates  in  the  urine  is  in  cases  of  phosphorus  poisoning 
much  increased. 

Vaginal  Cystocele. — In  a  communication  to  the  Bulletin 
de  Thera;pcutique,  for  January  30th,  M.  Demarquay  calls  atten- 
tion to  a  case  which  recently  came  under  his  care.  The  patient 
had  suffered  from  some  pain  and  much  inconvenience,  having 
sometimes  to  get  out  of  bed  twenty  times  a  night  to  pass  water. 
M.  Demarquay  applied  an  india-rubber  air-pessary,  w^hich  was 
kept  in  its  place  by  means  of  a  sort  of  vulval  piece  and  girdle. 
It  reduced  only  the  A^esical  part  of  the  tumour,  but  gave  great 
relief  to  the  patient. 

Digitalis  in  Pneumonia,  says  M.  Eony-Saucerotte,  in  a 
recent  number  of  the  Gazette  Medicalc,  is  one  of  the  best 
means  of  diminishing  the  fever,  and  of  lessening  the  grave 
symptoms.  Though  it  is  a  less  active  antipyretic  than  vera- 
trum,  it  is  more  easily  managed  and  less  offensive.  In  com- 
paring its  effects  with  those  of  leeches,  it  should  be  borne  in 
mind  that  the  latter  act  more  rapidly,  and  that  their  effects  are 
less  lasting ;  whilst  digitalis,  while  taking  a  longer  time  for  its 
results,  is  more  durable  in  its  benefits,  and  is  nearly  the  same 
for  all  patients.  These  conclusions  of  the  author's  are  founded 
-on  thirty-five  cases,  carefully  observed.  Intolerance  of  the  drug 
is  rare,  but  the  action  of  digitalis,  says  the  author,  should  be 
watched  by  the  number  of  the  heart-beats. 

Cancer  of  the  Breast  treated  with  Acetic  Acid  and 
Creasote. — A  case  of  this  kind  is  recorded  in  the  Italian 
journal  Ippocratico.  The  treatment  extended  over  six  weeks, 
at  the  end  of  which  time  the  cancer  was  removed,  cicatrization 
was  complete,  and  the  general  health  was  much  restored.  The 
patient,  aged  fifty-five  years,  had  had  a  tumour  in  the  left  breast 
for  eight  years  :  for  six  it  had  remained  indolent.  The  treatment 
consisted  in  applying  charpie  saturated  with  the  following  solu- 
tion to  the  wound,  four  or  five  times  a  day : — Concentrated 
acetic  acid,  15  parts;  creasote,' 3|  parts;  distilled  water,  450 
parts. 

Action  of  Bile  on  Quinine. — It  is  stated  in  a  late  number 
of  the  Giorncde  di  Mcdicina  that  an  insoluble  substance  is  formed 
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Avlieu  sulphate  of  quinine  and  bile  are  brouglit  together.  This 
is  stated  to  be  a  double  decomposition, — glycocholate  of  sodium 
and  sulphate  of  quinine  giving  rise  to  sulphate  of  sodium  and" 
glycocholate  of  quinine,  which  is  insoluble.  On  this  C[uestion- 
able  fact  the  conclusion  is  based,  that  if  the  c^uinine  passes  from 
the  stomach  into  the  intestine  it  is  lost  I 

Capillary  Thoracentesis  in  Pleurisy  is  very  strongly 
recommended  by  M.  le  Dr.  Blachez  in  a  recent  communication. 
He  gives  the  case  of  a  man,  aged  forty-eight,  ^vho  had  pleurisy  of 
the  left  side  for  two  months.  Capillary  thoracentesis  was  per- 
formed in  the  eighth  intercostal  space,  and  100  grammes  of 
liquid  rich  in  albumin  was  drawn  off:  he  got  rapidly  better. 
M.  Blachez  thus  sums  up  the  arguments  in  favour  of  this 
method: — (1.)  "When  we  take  a  case  of  pleurisy  at  the  verj' 
beginning,  the  ordinary  treatment  of  revulsives,  while  it  gives 
many  chances  of  success,  is  generally  a  long  and  painful  pro- 
cess for  the  patient.  (2.)  Thoracentesis  is  a  therapeutic  means 
of  rapid  action,  and  whose  immediate  result  is  the  same  as 
that  produced  by  revulsives  and  evacuants.  (3.)  Thoracentesis 
must  even  yet  be  considered  not  an  extreme  but  a  reserve  opera- 
tion, to  be  employed  when  other  methods  have  failed.  (4.) 
"Whatever  its  liarmlessness,  it  has — apart  from  the  objections 
stated  by  some  writers — these  impleasant  effects  :  («)  It  terrifies 
the  patient ;  (&)  it  produces  great  pain ;  (c)  it  gives  rise  to  fatigue 
from  the  coughing  which  follows  the  removal  of  the  fluid  from 
the  pleural  cavity.  (5.)  The  thoracentesis  which  I  call  capillary 
has  all  the  advantages  of  the  ordinary  method  for  removal  of 
effusion.  It  empties  the  chest,  and  it  does  so  more  slowly, 
and  so  diminishes  the  painfid  coughing  which  follows  the 
removal  of  the  last  portions  of  the  liquid.  There  are  few 
patients  who  object  to  so  small  a  puncture,  and  for  these  local 
anaesthesia  may  be  employed.  (6.)  In  cases  of  error  in  diagnosis 
thoracentesis  with  the  ordinary  trochar  becomes  a  very  serious 
matter,  as  it  may  make  a  large  perforation  in  either  a  hepatized 
lung  or  an  hypertrophied  liver.  The  capillary  trochar  is  very 
short,  and  its  advantages  and  safety  over  the  ordinar}*  one  are 
therefore  decided.  (7.)  If  this  method  does  away  with  the 
necessity  for  blisters,  it  will  save  the  patient  much  pain  and 
inconvenience  which  foUow  the  use  of  vesicants.  (8.)  This  punc- 
ture may  be  easily  renewed  without  serious  danger.  (9.)  In  case 
of  purulent  effusion,  the  punctm'e  should  be  simply  explora- 
tive ;  although  the  sero-pm'ulent  liquid  may  flow  through  the 
canula  of  the  small  trochar,  I  think  it  is  better  in  these  cases 
to  employ  a  double  aperture  with  drainage.  {Revue  MMicale, 
January  31st,  1869.) 

The  Treatment  of  Ichthyosis. — In  a  very  able  paper  on 
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the  varieties  and  treatment  of  tliis  affection,  M.  Lailler  fully 
confirms  M.  Demarquay's  opinion  of  the  great  value  of  glycerine 
in  these  affections.  Glycerine  has,  he  says,  many  advantages 
over  the  fatty  preparations :  it  does  not  stain  ;  it  is  readily 
miscible  with  water,  and  hence,  when  required,  can  be  easily 
removed  by  simply  washing;  instead  of  drying  when  ex- 
posed to  the  air  on  the  skin,  it  absorbs  the  atmospheric  vapour 
and  keeps  the  tissue  supple  and  moist ;  it  does  not  evaporate,  its 
removal  being  effected  by  rubbing  against  clothing,  &c. ;  it  does 
not  turn  sour,  when  of  good  quality ;  it  ]3roduces  no  irritation  in 
squamous  affections.  The  mode  of  treatment  is  this: — the 
patient  is  well  washed  with  soap  and  water  three  times  a  week 
in  order  to  remove  the  epidermic  scales ;  he  is  then  anointed 
with  a  mixture  of  the  glycerinum  of  starch  of  the  codex,  with 
from  10  to  100  parts  of  laurel-water.  Internal  treatment  in 
this  affection  is,  according  to  the  author,  absolutely  useless. 
(See  Annahs  de,  Dermatologie,  ISTo.  II.  1869.) 

General  Pruritus  of  Pregnancy  cured  by  Tobacco 
Smoking. — The  above  journal  contains  a  case,  curious  if  true, 
in  which  a  young  married  woman  suffering  from  this  complaint 
was  rapidly  cured  by  smoking  a  cigar  every  evening  before 
going  to  bed. 

The  Sphygmograph  in  Therapeutical  Inquiries. — 
A  long  paper  on  this  subject  by  M.  A.  Bordier  appears  in  the 
Bulletins  ct  Memoircs  dc  la  8oci4t4  de  Therapcutique  for  1868. 
It  is  accompanied  by  numerous  "  traces  "  illustrating  the  condi- 
tion of  the  pulse  during  the  administration  of,  (1)  agents  which 
diminish  tension,  such  as  opium ;  and  (2)  which  increase  tension, 
such  as  digitalis,  quinine,  belladonna,  arsenic,  and  ergot. 

Hypodermic  Injections.  —  In  a  paper  read  some  time 
since  before  the  French  Therapeutical  Society,  and  published  in 
its  Transactions,  M.  Bourdon  calls  attention  to  a  point  of  some 
interest.  He  mentions  that  solutions  for  subcutaneous  injection 
should  be  as  fresh  as  possible.  If  allowed  to  stand  for  any 
length  of  time,  solutions  like  those  of  quinme  and  atropine 
become  charged  with  fungi  of  different  species,  and  these  in  the 
course  of  their  nutrition  decompose  the  substance  in  which  they 
lie.  M.  Bourdon  also  mentioned  a  very  serious  defect  in  some 
hypodermic  syringes.  He  stated  that  on  testing  experimentally 
the  syringe  of  Pravaz  he  found  it  to  have  a  capacity  only  one- 
half  as  great  as  that  usually  assigned  to  it.  Of  course,  if  the 
error  had  been  on  the  other  side,  it  would  have  been  worse. 
But  it  is  bad  enough  as  it  is,  and  it  suggests  inquiry  as  to  our 
English  instruments. 

Treatment  of  Hemiplegia  by  Galvanization. — Dr. 
Emil  Fliess,  of  Berlin,  relates  the  results  of  the  treatment  of  85 
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cases  of  hemiplegia  Avitli  tlie  constant  current.  The  patients 
were  of  all  ages,  and  the  disease  was  of  most  various  origins  in 
the  different  cases.  Two  methods  were  employed.  1.  Gal- 
vanization of  the  sympathetic,  by  placing  one  pole  on  the 
cervical  sympathetic  of  each  side,  or  else  one  pole  on  one 
S}Tupathetic  and  the  other  on  the  spine,  or  on  the  course  of 
a  cerebro-spinal  nerve,  or  on  some  indifferent  spot.  2.  Central 
galvanization,  a  current  being  passed  either  from  front  to  back 
of  the  brain,  or  along  the  spinal  cord,  or  "  centripetal,"  two 
points  of  a  nerve-trunk  being  included  in  the  circuit.  Of  64 
cases  treated  by  the  first  plan,  5  were  cured  and  9  much  im- 
proved; of  50  treated  by  the  second  method,  2  were  cured  and 
7  much  improved ;  7  patients  were  also  cured  by  the  combined 
use  of  both. methods.  Only  slight  improvement,  or  none  at  all, 
was  noted  in  the  rest  of  the  cases;  in  1  the  treatment  did 
harm.     {Deutsche  Klin.  16  and  18,  1868.) 

Facial  Neuralgia  cured  by  the  Constant  Current. — 
Dr.  Wiesner,  of  Tiibingeu,  relates  two  interesting  cases  of  severe 
and  long-standing  neuralgia,  treated  in  Xiemeyer's  clinic.  The 
first  was  that  of  a  man,  seventy-four  years  old,  who  had  suffered 
for  twenty-nine  years  from  neuralgia  affecting  all  three  branches 
of  the  trigeminus ;  all  manner  of  treatment  had  been  tried  with 
no  good  results.  There  was  a  red  and  infiltrated  spot  of  skin, 
three-quarters  of  an  inch  long,  below  the  orbit  on  the  affected 
side.  The  constant  current  was  applied ;  the  painful  parts 
being  included  between  a  moist  positive  pole,  and  a  negative 
pole  armed  with  a  metallic  brush.  Great  improvement  was 
rapidly  produced ;  and  after  twenty  sittings  only  a  slight  sen- 
sitiveness of  the  upper  lip  remained.  Several  months  later 
there  was  a  relapse  of  pain ;  this  was  treated  by  Dr.  Kiccolich, 
of  Trieste,  by  the  use  of  Gaffe's  electric  apparatus,  with  the 
direct  current,  and  Cjuickly  removed :  the  sensitiveness  of  the 
uj^per  lip  was  also  got  rid  of  by  applying  one  electrode  deeply 
within  the  nostril.  The  second  case  was  that  of  a  man  aged 
sixty-four,  a  sufferer  from  facial  tic  for  five  years.  All  other 
remedies  having  proved  vain.  Professor  Bilbroth  divided  the 
infra-orbital  nerve,  and  on  the  recurrence  of  the  pains  repeated 
the  operation  with  resection  of  a  portion  of  the  upper  jaw. 
The  buccinator,  the  posterior  dental,  and  mental  nerves  were 
successively  resected  in  vain ;  and,  finally,  the  common  carotid 
was  tied  (!)  with  only  temporary  relief  At  the  time  when  the 
galvanic  treatment  was  commenced  the  pain  was  chiefly  in  the 
temporal  nerve,  and  also  in  the  infra-orbital.  The  painful  parts, 
and  also  those  which  were  sensitive  on  pressure,  were  included 
in  a  current  passed  between  two  moist  sponge  electrodes ;  two 
stances  of  five  minutes  each  were  given  daily.      Improvement 
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soon  occurred,  but  was  often  chequered  by  relapses.  One  elec- 
trode was  now  introduced  into  tlie  mouth,  and  the  other  applied 
to  a  corresponding  point  in  the  cheek;  and  the  improvement 
became  rapid.  In  two  months  all  attacks  of  pain  had  ceased : 
and  one  month  later  the  patient  no  longer  remained  sensitive 
to  the  influences  which  formerly  excited  attacks.  {Berlin. 
Klin.  Wochcnsch.  17  and  18,  18G8.)  [These  two  cases  are  cer- 
tainly among  the  most  remarkable  and  interesting  that  have 
ever  been  recorded,  and  must  lead  to  a  much  more  extended 
use  of  the  constant  current  in  this  terrible  malady. — Eds.  Peac- 

TITIONEK.] 

The    Action    of    Leptandra     and     Leptandrin. — Two 

American  physicians,  Dr.  J.  Adolphus  and  Dr.  A.  P.  Dutcher, 
report  on  the  virtues  of  leptandra,  a  scrofulaceous  plant  which 
was  introduced  into  medical  practice  in  the  United  States 
some  few  years  since  as  a  powerful  drastic  aperient.  Adolphus 
recommends  it  as  a  cholagogue  in  doses  of  two  grains  of  the 
root,  or  five  drops  of  Merril's  tincture.  He  says  it  acts  at  the 
same  time  as  a  tonic,  so  that  it  is  possible  and  even  ad- 
vantageous to  administer  this  remedy  even  in  typhus  and 
typhoid  with  much  diarrhoea  (!  !),  as  it  increases  the  digestive 
power,  and  also  the  appetite.  He  says  that  in  desperate  cases 
of  typhoid,  with  extreme  collapse,  and  colliquative  diarrhoea, 
he  has  seen  twenty  doses  of  two  or  three  drops  of  the  tinc- 
ture produce  marvellous  results,  and  he  attributes  the  action  to 
a  specific  influence  on  the  portal  circulation.  He  also  recom- 
mends, in  the  early  stages  of  the  fever,  leptandrin  one  grain, 
and  bicarb,  sodse  two  grains  every  hour.  Leptandrin  must  be 
given  in  doses  of  seven  or  eight  grains  to  act  as  a  pure  drastic. 
In  small  and  medium  doses  it  acts  on  the  liver  and  pancreas. 
He  treats  dysentery  and  cholera  infantum  with  tincture  of  lep- 
tandra and  glycerine,  and  explains  its  good  effects  by  its  sup- 
posed stimulant  action  upon  the  digestive  secretions  of  the  small 
intestines,  which  increases  the  powers  of  nutrition.  Ammonia 
in  combination  with  leptandra  relieves  the  nervous  symptoms 
in  infantile  choleraic  diarrhaa.  The  addition  of  leptandra 
to  c|uinine  in  intermittent  and  remittent  fevers,  according  to 
Adolphus,  greatly  increases  the  efficiency  of  the  latter.  He  also 
reports  that  enlargements  of  the  abdominal  viscera  are  greatly 
reduced  by  the  use  of  an  infusion  of  leptandra  and  gentian.  In 
obstinate  constipation  of  children,  one-eighth  grain  doses  of  lep- 
tandrin are  recommended;  and  the  same  drug  proves  useful  to 
liabitually  constipated  adults  who  become  affected  with  bilious 
remittent.  Dr.  Dutcher  by  no  means  confirms  the  general  con- 
clusions of  Adolphus.  He  altogether  failed  to  obtain  good  results 
in  chronic  enlargement  of  liver  and  spleen  of  aguish  origin ; 
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nor  did  lie  obtain  any  useful  effects  from  the  administration  of 
leptandra  in  dysentery  or  typlioid.  On  one  point  only  he  agrees 
with  Adolplms ;  namely,  he  allows  that  the  drug  does  increase 
the  secretions  of  the  small  intestine,  and  proves  useful  in  cholera 
infantum  (given  with  quinine,  and  ipecacuanha,  and  geranine  !) 
and  in  habitual  constipation  of  chlorotic  females  (given  with 
iron,  and  strychniaj'and  gentian !)  (PhiladcljjJiia  Med.  and  Surg. 
Bcportcr,  Jan.  and  ]\larch  1868.) 

Turpentine  in  the  Treatment  of  Parasitic  Skin- 
diseases. — Dr.  K.  V.  Erlach  enumerates  various  parasiticide 
remedies  which  have  been  employed  in  these  affections,  and 
gives  his  adhesion  to  the  use  of  turpentine,  as  originated  by 
Professor  Liicke.  In  cases  of  alopecia  of  more  or  less  limited 
extent,  in  which  circular  spots  are  affected,  with  or  without 
alteration  of  the  skin,  from  wdiich  the  broken  hair  stumps  stick 
straight  out,  the  disease  constantly  spreading  excentrically, — in 
short,  when  these  are  the  ordinary  signs  of  area  celsi,  and 
of  herpes  tonsurans,  the  remedy  is  effective.  It  is  not  always 
easy  to  find  the  hair-fungi  in  these  cases,  probably  because  the 
papillse  and  the  deei)er  tissues  of  the  hair  bulb  cannot  be  fairly 
examined ;  but  it  would  be  improper  to  make  a  separation  of  the 
two  forms  of  disease  on  the  basis  of  the  discovery  or  non- 
discovery  of  the  fungi ;  and  the  pustules,  tubercles,  and  scales  of 
herpes  tonsurans  are  mere  accidental  results  of  the  local  irrita- 
tion. The  turpentine  is  to  be  applied  to  the  diseased  spots 
twice  daily :  in  four  weeks  there  are  young  and  downy  but 
firm  hairs  growing  on  the  previously  bare  spots  ;  in  three  weeks 
more  these  assume  the  appearance  of  ordinary  permanent  hairs. 
The  cure  is  completed  in  fifty  days,  wliilst  the  treatment  with 
tincture  of  iodine,  even  in  fortunate  cases,  occupies  102  days. 
Liicke  has  also  employed  the  turpentine  application  in  Mentagra. 
A  man  came  under  his  care  who  had  the  disease  himself,  and 
had  communicated  it  to  his  wife  ;  the  assistant  physician  in  the 
Polyclinic  also  caught  it.  Frictions  with  the  oil  of  turpentine 
cured  the  disease  in  from  three  to  six  days,  although  it  had  pre- 
viously resisted  treatment  with  bichloride  of  mercury  and  nitrate 
of  silver.     {Berlin.  Klin.  Wochensch.  44,  1868.) 

The  Removal  of  the  Placenta,  and  of  Fragments  of 
the  Placenta,  after  Abortion. — Dr.  P.  Greuser,  of  Leipzig, 
writes  on  this  subject.  Besides  weak  and  irregular  contractions 
of  the  uterus,  and  abnormal  constitution  of  the  placenta  with 
adhesion  to  the  uteiiis  wall,  Greuser  points  out  that  a  frequent 
cause  of  the  non-completion  of  the  act  of  abortion  is  to  be  found 
in  the  carelessness  of  the  patients,  especially  among  the  lower 
orders,  as  to  remaining  recumbent  for  a  long  enough  time, 
which  brings  about  too  early  rupture  of  tlie  membranes,  insuffi- 
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cient  dilatation  of  tlie  os,  and  feeble  contractions;  in  these 
circumstances  the  foetus  escapes,  the  placenta  remains  behind. 
Slight  hemorrhage  continues,  stopping  from  time  to  time,  and 
then  coming  on  more  severely ;  cramps  and  inflammatory  affec- 
tions of  the  uterus  occur  in  consequence.  Many  women  go  on 
from  twelve  to  sixteen  weeks  in  this  way  Avithout  seeking 
medical  advice.  Examination  of  the  interior  of  the  uterus  is  in- 
dispensable in  these  cases,  yet  many  things  interfere  with  it,  e.g. 
high  position,  flexions,  and  versions  of  the  womb,  stricture  of  the 
internal  os,  distension  of  the  bladder  and  rectum.  These  are 
very  often  overlooked  by  the  medical  man,  especially  by  older 
practitioners,  who  have  an  exaggerated  fear  of  introducing  the 
finger  into  the  uterus  some  little  time  after  labour.  As  to 
the  time  of  operation,  this  can  be  only  undertaken  when  the 
internal  os  is  open ;  it  is  only  necessary  for  one  finger  to  be 
introduced.  The  best  moment  to  select  must  depend  on  the 
patient's  condition.  If  there  is  a  fair  amount  of  strength,  the 
source  of  the  bleeding  had  better  be  removed  at  once.  If  there 
is  extreme  depression,  we  must  give  tonics  and  stimulants  for  a 
day  or  two  before  proceeding  to  operate.  In  operating,  the 
position  of  the  patient  must  be  oblique,  with  one  foot  out  of  the 
bed.  The  bladder  and  rectum  being  emptied,  and  the  uterus  being 
supported  from  without,  the  finger  is  introduced  into  the  uterus. 
Where  there  is  anteversion  or  anteflexion,  the  middle  finger  must 
be  introduced  as  well  as  the  index,  in  order  to  hook  down  the 
portio  vaginalis.  When  the  placenta  or  its  remnants  have  been 
removed,  a  careful  examination  of  the  inner  surface  of  the  womb 
must  be  made,  especially  near  the  cornua,  to  ensure  a  complete 
result.  When  the  finger  will  not  pass  the  internal  os,  a  sound 
or  polypus  forceps  must  be  introduced,  guided  by  the  finger ;  but 
one  is  by  no  means  so  sure  of  having  effectually  removed  the 
source  of  mischief.  Stimulating  lukewarm  injections  of  water  or 
aromatic  infusions  should  be  afterwards  used.  Stimulants  should 
be  given  before  the  operation,  tonics  afterwards.  Ergot  of  rye 
is  not  much  good  in  early  abortions,  and  often  does  harm. 
Chloroform  is  generally  contra-indicated  by  the  weakness  of  the 
patient.     (Ztsch.  v.  Floss,  dcr  PraJdiscJic  Arzt,  January  1869.) 

Bleeding  as  a  Remedy  in  "Unavoidable"  Haemor- 
rhage.— Dr.  Gay,  of  Buffalo,  U.S.,  propounds  a  new  pathology 
and  treatment  of  haemorrhage  in  placenta  previa.  He  seriously 
advocates  the  employment  of  venesection  ;  but  it  is  necessary  to 
say  that  he  has  only  one  case  of  his  own  to  adduce  in  proof  of  its 
efficacy ;  that  by  his  own  confession  this  case  happened  at  a  time 
(March  1862)  when  American  physicians  were  in  the  habit  of 
bleeding  on  any  and  every  occasion;  that  the  patient  was  a 
healthy  woman  of  twenty -seven,  who  had  had  two  previous  natural 
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labours ;  and  that  the  sole  evidence  of  the  efficacy  of  the  vene- 
section ^yas  the  fact  that  the  bleeding  ceased  after  it  contem- 
poraneously with  the  occurrence  of  expulsive  efforts.  Our  readers 
will  form  their  own  judgment  as  to  the  value  of  such  evidence. 
Theory  the  author  has  none,  or  rather  he  does  not  choose  to  ]3re- 
sent  any  explanation  of  his  belief  tliat  venesection  is  likely  to 
prove  useful  in  these  cases.  {American  Journal  of  Med.  Sciences, 
January  1869.) 

Lactate  of  Zinc  in  Epilepsy. — Dr.  Hart  has  tried  this 
remedy  (in  combination  with  belladonna,  alas  !)  on  240  patients 
in  the  Western  Lunatic  Asylum  of  Kentucky,  all  of  whom  had 
been  affected  with  epilepsy  for  from  three  to  six  years.  An  im- 
provement took  place  in  all,  and  in  no  case  did  he  use  it  without 
effectually  controlling  the  paroxysm  in  from  twenty-four  to  forty- 
eight  hours.  His  formula  was  : — Zinci  lactatis,  gr.  xxx  ;  extr. 
belladonnas,  gr.  viij  ;  misce ;  ft.  pil.  x.  One  to  be  taken  before  each 
meal.  (Humboldt's  Med.  Archives,  American  Journal,  January 
1869.) 

Snare  for  removing  Foreign  Bodies  from  the  Urethra. 
—Dr.  J.  T.  Hodgson,  of  St.  Louis  Medical  CoUege,  U.S.,  de- 
scribes a  new  instrument  for  catching  foreign  bodies  in  the  ure- 
thra. It  was  first  devised  by  him  in  a  case  of  emergency,  where 
a  child  had  a  stone  impacted.  He  bent  the  stilette  wdre  of  a 
silver  catheter  into  a  loop,  and,  passing  it  beyond  the  stone, 
extracted  it  like  a  cork.  Subsequently  Dr.  Hodgson  has  liad  an 
instrument  made  on  this  principle,  with  two  wires,  forming  a 
double  loop.     {St.  Louis  Medical  Journal,  Nov.  1868.) 

Narcotic  Snuffs  in  Headache  and  Facial  Neuralgia. — 
Dr.  Eaimbert,  who  has  already  obtained  a  certain  amoimt  of 
success  with  morphia  used  in  this  way,  now  recommends  it 
further  in  conditions  of  nervous  excitability  which  commence 
with  sleeplessness,  and  are  followed  by  severe  headache.  1\ 
grains  of  morphia  is  mixed  with  about  16  grains  of  gum-arabic 
powder ;  or  for  cliildren,  about  half  the  quantity  of  morphia. 
Of  this  powder  from  two  to  four  pinches  are  to  be  taken,  "svithin 
half  an  hour  or  an  hour,  into  each  nostril.  This  is  to  be  repeated 
two  or  three  times  daily.  {Wien.  Meclizinisch.  Jahrlilcher,  1, 
1869.) 

The  Action  of  Acetylene  on  the  Blood. — Acetylene  is 
a  constituent  of  coal-gas,  which  is  now  frequently  inhaled  for 
therapeutical  pui-poses  :  and  Leibreich  and  Bistrom  have  recently 
investigated  its  action.  It  results  from  their  inquiries  that  the 
hsemoglobidin  of  the  blood  combines  with  acetylene  just  as  it 
does  with  carbonic  oxide,  although  the  compound  is  a  more 
easHy  decomposable  one  than  that  with  carbonic  oxide,  which 
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neither  sulpliide  of  ammonium  nor  Stocke's  solution  will  reduce, 
Acetylen-hsemogiobulin,  wliicli  has  the  same  colour  as  the  com- 
pound of  ha3moglobulin  with  carbonic  oxide,  is  reducible  by 
Stocke's  fluid,  a  circumstance  which  helps  to  explain  the  com- 
parative weakness  of  its  poisonous  qualities.  {Neues  Repertorium 
/.  Pharmacic,  xviii.  2,  1869.) 

Physiological   Action    of   Perchlorate    of  Potass. — M. 

Kabuteau  has  published  some  very  interesting  experiments  in  a 
paper  in  the  ]\Iemoirs  of  the  ''  SocicU  de  Biologie  of  France."  He 
states  that  the  ordinary  perchlorate  is  a  very  impure  salt,  and  he 
describes  a  simple  method  of  purifying  it.  He  then  details  various 
experiments  made  on  himself,  his  patients,  and  on  animals,  to 
determine  the  effects  of  this  salt.  In  one  instance  he  himself 
took  5  grammes  of  perclilorate  of  potass,  partly  dissolved,  and 
partly  suspended  in  water.  The  taste  was  very  feebly  saline,  and 
the  immediate  effects  on  the  gastric  mucous  membrane  were 
hardly  noticeable.  But  after  a  short  time,  he  found  the  same 
sensations  as  those  resulting  from  an  overdose  of  quinine,  giddi- 
ness, heaviness  of  head,  especially  in  frontal  region,  confusion  of 
thought ;  the  pulse  was  also  slow,  and  the  temperature  appeared 
diminished.  After  about  three  hours  these  symptoms  began  to 
pass  off,  and  in  four  hours  they  had  disappeared.  In  another 
case  a  young  man  who  was  seized  with  intermittent  fever,  which 
he  had  contracted  abroad,  consulted  the  author.  Five  grammes 
(about  75  grains)  of  the  perchlorate  of  potass  were  given  ;  the  fever 
was  arrested,  but  the  patient  suffered  from  the  same  feelings  as 
those  described  by  the  author.  The  writer  sums  up  by  concluding 
that  this  salt  may  be  used  in  the  same  cases  to  which  quinine  is 
applicable,  and  that  it  acts  better  than  quinine,  because  its 
effects  quickly  follow  its  absorption.  He  only  requests  one 
thing,  that  in  all  cases  none  but  the  perfectly  pure  salt  shall 
be  used. 
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Stkychnia  IX  Defectrt:  Uterine  Coxteactions. — Some 
years  ago  I  rememlDer  reading  an  able  paper  by  Dr.  Snow  Beck, 
in  which  it  was  maintamed,  and  as  it  appeared  to  me  then,  on 
good  gromids,  that  defective  contraction  of  the  uterus  after  the 
completion  of  labour,  was  a  fruitful  source  of  many  of  the 
maladies  which  are  incidental  to  that  important  epoch.  And 
I  also  have  never  forgotten  an  incident  which  Dr.  H.  Vernon 
relates  graphically  of  his  personal  experience  of  the  good  effects 
of  strychnia  in  putting  a  speedy  end  to  the  somewhat  wearisome 
duty  of  watching  a  tedious  case  of  simple  inertia  uteri  The 
two  notions  Knked  themselves  together  in  my  mind,  and  it 
occurred  to  me  that  strychnia  judiciously  administered  might 
be  of  much  service  to  very  many  mothers  in  whom  the  uterine 
contractions  after  birth  of  the  child  were  not  so  strong  and 
persistent  as  we  must  suppose  them  to  be  in  the  Indian  squaw, 
whose  accouchement  is  satisfactorily  concluded  in  a  couple 
of  hours,  and  who  is  able  without  further  delay  to  pursue  her 
journey  on  foot.  Not  being  engaged  in  the  practice  of  mid- 
wifery, my  opportunities  for  testing  the  vaKdity  of  this  idea 
have  been,  of  course,  very  scant ;  but  in  one  instance  I  may  say 
the  result  of  the  drug  thus  administered  at  and  for  several  days 
after  the  confinement,  appeared  to  be  decidedly  beneficial.  The 
lady,  a  multipara,  had  very  little  after-pains,  little  or  no  lochia, 
recovered  well,  and  was  out  at  the  end  of  fourteen  days.  The 
only  doubt  I  have  as  to  the  propriety  of  giving  strychnia  imder 
these  circumstances  arises  from  its  possible  injurious  influence 
on  the  child  through  the  milk.  These  young  beings  have  so 
sensitive  a  spinal  cord  that  a  very  minute  quantity  indeed  of  a 
drug  like  strychnia  might  have  ill  effects.  1  believe,  however, 
that  the  apprehension  is  groundless.  Lately  I  ga"S'e  strychnia  to 
a  poor  woman  who  was  suckling  her  infant,  and  the  good  effect 

1  The  Editors,  being  desirous  of  making  this  department  a  useful  medium  of 
communication  between  practitioners,  will  be  glad  to  receive  short  notes  on 
theoretical  or  practical  points  in  thei'apeutics, — brief  jottings  on  those  numerous 
queries  which  suggest  themselves  from  time  to  time  to  a  medical  man  as  he 
"goes  his  rounds,"  but  which  he  has  neither  the  time  nor,  in  some  cases,  the 
opportunity  of  answering.  The  Editors  do  not  pledge  themselves  to  reply  to 
every  question  addressed  to  them,  but  they  hope  to  make  the  "  department" 
the  means  of  supplying  the  infonnation  required ;  and  this  they  can  onl)'  effect 
by  the  hearty  assistance  of  their  readers. 
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it  had  on  the  mother  was  not  counterbalanced  by  any  bad  on 
the  child.  The  suggestion  which  I  offer  very  likely  is  not 
novel,  but  this  communication  may  not  be  useless  if  it  induces 
some  practitioner  to  relate  his  experience  in  the  use  of  the  drug 
in  the  puerperal  state,  or  some  who  have  not  used  it  to  give  it  a 
trial.  The  dose  should  vary,  I  think,  from  gr.  -^^  to  gr.  -^  his 
ml  ter  die,  given,  of  course,  in  solution.  I  need  not  remark,  of 
course,  on  its  value  as  a  general  tonic,  apart  from  its  contem- 
plated effect  on  the  uterus. — C,  Handfield  Jones,  M.D.  F.E.S. 

Simple  Mode  op  performing  Artificial  Eespiration  in 
Asphyxiated  Children. — During  my  presence  at  a  confinement 
(in  my  own  house)  the  child  was  born  with  several  turns  of  the 
cord  round  its  neck,  and  after  it  was  released  from  these  it  lay 
with  a  swollen,  livid  face,  and  no  attempt  at  respiration.  As 
soon  as  possible  I  laid  it  down  on  its  back,  and  made  pressure 
on  its  abdomen  ;  then  raised  it  upright  on  its  seat ;  again  laid  it 
down  and  pressed  the  abdomen ;  again  raised  it  upright,  and  so 
on.  In  the  recumbent  position  the  diaphragm  was,  of  course, 
pushed  upwards  and  expiration  was  imitated  ;  in  the  sitting  erect 
position  the  weight  of  the  liver  and  abdominal  viscera  drew  the 
muscles  down,  and  inspiration  was  accomplished.  The  eificacy 
of  the  procedure  was  evinced  in  a  very  short  time  by  the  young 
gentleman  making  such  vigorous  use  of  his  lungs  that  his  cry 
was  distinctly  heard  on  the  second  floor  below  where  he  was.  I 
do  not  think  Dr.  Marshall  Hall's  or  Dr.  Silvester's  method 
could  have  answered  better.  Perhaps  some  practitioner  may 
think  it  worth  while  to  make  trial  of  this  method. — C.  Hand- 
field  Jones. 

PODOPHYLLIN    VCTSUS    CaLOMEL    IN    A    CaSE    OF    JAUNDICE. — 

G.  H.,  aged  32,  labourer,  admitted  October  3  6th,  1868.  Had 
acute  rheumatism  ten  years  ago  ;  with  that  exception  has  been 
always  in  good  health  until  three  months  ago.  He  then  noticed 
that  his  urine  got  gradually  darker,  and  h;s  stools  paler.  After 
one  or  two  days  he  suffered  from  very  sharp  pain  in  the  right 
hypochondrium,  and  then  became  yellow.  The  jaundice,  which 
is  very  marked,  and  attended  with  much  itching,  has  existed 
ever  since.  On  admission  he  had  sickness  and  headache,  and 
pain  below  the  right  ribs  increased  on  pressure.  Liver  not 
much  below  ribs,  its  superior  dulness  limit  is  a  little  below 
the  horizontal  nipple  line.  Pulse,  56 ;  temp.  99°8.  Urine  spec, 
grav.  lOtli,  of  dark  colour,  gives  a  well-marked  play  of  colours 
with  nitric  acid.  Six  leeches  tp  right  hypochondrium.  Magues. 
sulphat.  3j.  and  succ.  taraxaci  3j,  and  ant.  pot.  tart.  gr.  |,  t.  aq.  gj. 
ter  die.  The  leeches  removed  the  pain  and  tenderness ;  he 
improved;  appetite  was  good;  he  was  up  and  about,  but  the 
jaundice  remained,  and  was  not  altered  by  extr.  colch.  acet.  gr. 
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iij.  in  pil.  o.  n.  for  five  nights,  with  nitro-muriatic  acid  during  the 
day.  October  26th  and  28th,  he  had  in  place  of  the  colchicum 
gr.  V.  hydr.-chloride ;  but  on  the  29th,  the  stool  was  still  pale 
and  clayey,  the  urine  dark  with  bUe,  and  the  skin  deeply 
tinged.  I  now  ordered  gr.  j.  podophyllin,  o.  n.  On  31st  the 
urine  was  much  paler,  contained  very  little  bile,  the  stools  were 
greenish-yellow,  much  more  coloured  than  they  had  yet  been, 
and  the  skin  less  yellow.  November  4th,  the  improvement  was 
maintained  as  regards  the  urine  and  stools ;  the  yellow  tinge  of 
the  sldn  was  still  evident.  He  was  otherwise  well,  and  left  the 
hospital  soon  after.  The  jaundice  was  dependent  in  this  instance, 
I  think,  originally  on  catarrhal  swelling  of  the  licing  membrane 
of  the  duodenum  and  lower  part  of  the  common  choled.  duct. 
Subsequently,  perhaps,  some  inspissated  bile  may  have  contri- 
buted to  keep  up  the  obstruction.  The  superior  effect  of  podo- 
phyllin to  other  cholagogues  was  strikingly  evident.  I  am  in 
the  habit  of  regarding  this  drug  as  an  expeller  of  retained  bile 
more  than  as  a  promoter  of  bilious  secretion,  in  which  respect 
I  am  inclined  to  think  it  is  surpassed  by  calomel  and  colchicum. 
The  former  is  most  serviceable,  I  believe,  in  those  rare  condi- 
tions where  bile  seems  to  be  no  longer  formed,  where  there  is 
no  jaundice,  but  the  stools  are  of  a  dirty  grey  colour,  and  where 
there  is  distressing  vomiting.  Colchicum  is,  I  am  sure,  often  a 
useful  cholagogue,  mostly,  perhaps,  in  persons  who  have  a  dingy, 
muddy  eye  and  complexion,  without  being  distinctly  yellow. 
Sulphate  of  manganese  seems  to  act  much  the  same  as  podo- 
phyllin. It  certainly  causes  sometimes  a  copious  bile  flow. — C. 
Handfield  Jones. 
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BY  JOHN   S.   BEISTOWE,   M.D.,   F.E.C.P. 
Physician  to  St.  Thomas's  Hospital. 

There  are  few  diseases  at  once  so  common,  and  so  obviously 
characteristic  in  tlieir  symptoms,  as  chorea;  yet  there  are  few 
diseases  which,  notwithstanding  the  rapid  progress  that  has  of 
late  been  made  in  pathology  and  in  therapeutics,  remain,  as 
regards  both  their  pathology  and  treatment,  so  little  understood. 
ISTo  doubt  many  theories  as  to  the  proximate  cause  of  chorea 
have  been  propounded ;  and  it  may  be  admitted  that  theory 
and  experiment,  and  to  some  extent  even  morbid  anatomy, 
point  to  the  optic  thalami  or  the  corpora  striata,  or  both,  as  the 
probable  seat  of  some  morbid  change ;  yet  the  existence  of  some 
morbid  change  in  these  parts  as  the  cause  of  chorea  is  very 
far  indeed  from  having  been  established.  oSTo  doubt,  again, 
innumerable  remedies  have  at  various  times  been  proposed  and 
adopted  for  the  treatment  of  this  disease,  and  nearly  all  of  them 
in  their  turn  have  proved  of  unfailing  efficacy ;  their  equality 
of  efficacy,  indeed,  has  tended,  unfortunately,  to  diminish  confi- 
dence in  their  respective  virtues,  and  has  made  thoughtful 
physicians  ask  whether  these  vaunted  remedies  are  really  reme- 

NO.  X.  0 


194    REMARKS  ON  THE  TREATMENT  OF  CHOREA. 

dial,  wliether  chorea  does  not  naturally  tend  after  a  time  to 
recovery,  and  whether  cases  treated  apparently  successfully  with 
medicines  would  not  have  recovered  as  speedily  and  as  well 
without  them. 

There  is  no  disease,  probably,  in  which  it  is  so  easy  for  the 
physician  to  deceive  himself,  in  regard  to  the  effect  of  medical 
treatment,  as  in  chorea.  The  tendency  which,  as  a  rule,  it  un- 
doubtedly manifests  to  recovery  after  a  longer  or  shorter  period, 
its  very  various  dui-ation,  its  for  the  most  part  gradual  acces- 
sion and  still  more  gradual  departure,  all  combine  to  deceive 
the  anxious  or  enthusiastic  physician;  who,  treating  his  case 
from  the  beginning  with  a  drug  in  which  he  is  disposed  to  trust, 
pushes  his  remedy  until  (when  the  patient  seems  to  him  under 
its  influence)  the  malady  ceases  to  get  worse,  and,  thus  encou- 
raged, persists  in  its  use  during  the  whole  period  of  convalescence, 
which  thus  following  necessarily  upon  his  treatment,  seems  of 
coui'se  the  natural  effect  of  treatment.  A  succession  of  two  or  three 
such  cases  establishes  the  value  of  a  remedy  upon  a  basis  which 
an  occasional  failure — for  that  is  to  be  expected — cannot  invali- 
date. No  process,  it  seems  to  me,  could  have  been  better  devised 
to  insure  self-deception  than  that  by  whicli  sulphate  of  zinc 
is  made  to  cure  chorea;  the  process,  namely,  of  giving  it  in 
progressively  increasing  doses  until  it  produces  an  effect — an 
effect  which  shows  itseK  in  some  cases  by  the  time  the  dose 
has  risen  to  ten  grains,  in  some  by  the  time  it  has  risen  to 
thirty  grains,  in  some  by  the  time  it  has  risen  to  a  drachm,  and 
which  must  necessarily  show  itself  sooner  or  later,  in  all  but 
quite  exceptional  cases,  whatever  be  the  drug  given,  and  what- 
ever be  its  amount.  Again,  when  among  the  various  successful 
plans  of  treatment  we  find  such  opposite  plans  as,  on  the  one 
hand,  that  by  bleeding  and  evacuants,  on  the  other  hand,  that 
by  the  exhibition  of  iron  in  association  with  good  diet,  advo- 
cated respectively  by  men  of  the  highest  eminence  as  practical 
physicians,  while  we  may  admit  the  possibility  that  a  wide 
difference  in  the  character  of  the  disease,  as  it  occurs  at  different 
times  and  in  different  places,  may  have  compelled  a  correspond- 
ingly wide  difference  of  remedial  measures,  we  can  scarcely 
avoid  the  simpler  and  more  natural  conviction  that  the  dis- 
crepancy lies  with  the  physicians,  who  have  misinterpreted  their 
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own  experience  and  their  own  experiments.  No  physician 
probably  has  ever  acquired,  or  deserved,  a  higher  reputation  as 
an  observer  than  Sydenham :  his  pictures  of  disease  are  to  the 
life ;  and  when  he  tells  us  that,  under  a  certain  plan  of  treatment, 
patients  suffering  from  a  certain  disease  got  well,  there  is  no 
doubt  we  may  believe  his  statement  implicitly.  His  treatment 
of  choreic  children  consisted  essentially  in  alternate  bleedings 
from  the  arm  to  eight  oz.  (more  or  less),  and  purgings,  each 
being  repeated  three  or  four  times,  and  in  the  subsequent  em- 
ployment of  purgatives  and  alteratives;  and  under  this  treat- 
ment his  patients  recovered.  They  recovered  no  doubt,  but 
there  is  very  grave  doubt  whether  their  recovery  was  in  any  de- 
gree clue  to  the  treatment  to  which  they  were  subjected.  It  is 
curious  that  iron  should  have  enjoyed  its  greatest  celelirity  as 
an  anti-choreic  remedy  at  a  time  when  it  was  given  in  its  least 
soluble  and  least  efficient  form,  the  sesquioxide.  Another  cir- 
cumstance which  tends  greatly  to  interfere  with  our  just  appre- 
ciation of  the  value  of  remedies  in  chorea  is,  that  when  we 
have  an  obstinate  case  to  deal  with  we  can  scarcely  avoid, 
indeed  are  often  compelled,  to  vary  our  treatment,  and  thus 
not  only  spoil  our  case  as  an  experiment,  but  are  led  almost 
in  spite  of  ourselves  to  attribute  specific  virtues  to  the  drug 
in  use  at  the  moment  when  convalescence  begins. 

Like  other  hospital  physicians,  I  have  had  under  my  care 
numerous  choreic  patients,  have  tried  various  forms  of  treat- 
ment, and  have  met  with  an  average  amount  of  success.  I 
have  also  from  time  to  time,  when  treating  a  patient,  felt 
reasonably  certain  that  the  favourable  progress  he  was  making 
was  due  to  the  remedial  measm'es  which  I  was  employing. 
And  I  acknowledge  that,  perhaps  from  giving  it  more  frequently 
than  other  drugs,  I  have  a  decided  prejudice  in  favour  of  arsenic, 
and  I  certainly  have  a  strong  belief  in  the  indirect  advantage  of 
all  ordinary  tonic  medicines,  and  of  careful  dietetic  and  hygienic 
management.  I  must  confess,  however,  that,  putting  on  one  side 
the  impressions  derived  from  individual  cases,  the  collective 
results  of  my  experience  tend  to  show  that  specific  forms  of 
treatment  have  had  little  or  no  real  influence  over  the  pro- 
gress of  my  patients  towards  recovery. 

To  aid  niy  judgment  in  regard  to  the  effects  of  remedies  upon 
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chorea,  it  occurred  to  me  several  years  since  to  commence  a  few 
experiments;  and  I  have  continued  to  perform  an  occasional 
experiment  of  the  kind  up  to  the  present  time.  My  object  was 
to  ascertain  in  regard  to  some  two  or  three  remedies  which  were 
either  fashionable  or  of  generally  acknowledged  efficacy  in 
chorea,  whether  their  attributed  efficacy  was  a  fact  or  not.  In 
carrying  out  my  object,  I  had  first  to  satisfy  myself  in  each  case 
that  the  experimental  patient  was  not  convalescent  at  the  time 
of  commencing  an  experiment ;  and  next,  to  guard  myself  from 
being  deceived  by  the  difficulty,  to  which  I  have  already  adverted, 
,  of  confounding  the  natural  progress  of  the  disease  with  the  effects 
of  the  remedy  employed  against  it.  In  the  first  place,  therefore, 
I  made  a  point  in  each  case  of  ascertaining  whether  the  patient, 
at  the  time  of  admission,  was  getting  worse,  or  was  stationary, 
or  already  improving ;  and  in  both  of  the  latter  two  cases 
watched  him  for  a  few  days  or  a  week,  and  only  if  the  disease 
increased  during  that  time  made  him  the  subject  of  experiment. 
In  the  second  place,  I  gave  each  remedy  on  which  I  wished  to 
experimentalize  alone,  and  for  successive  periods  of  a  week  or 
ten  days  or  more  each,  considering  that  by  the  end  of  such  a 
period  the  patient  would  be  fairly  under  the  influence  of  the 
drug  which  he  had  been  taking  during  it,  and  that  if  that  drug 
possessed  any  specific  influence  over  the  choreic  movements  that 
influence  might  be  expected  then  to  have  manifested  itself  in 
some  appreciable  degree.  In  the  third  place,  when  decided  signs  of 
convalescence  showed  themselves,  either  at  once  or  at  the  end  of 
the  alloted  period  of  seven  or  ten  days,  I  discontinued  the  medi- 
cine during  the  administration  of  which  convalescence  had  been 
established,  and  gave  in  its  place  either  a  little  compound  infu- 
sion of  gentian  or  a  mere  placebo,  assuming  that  if  that  medicine 
had  brought  convalescence  about,  its  discontinuance  ought  to  be 
followed,  if  not  by  some  exacerbation  of  disease,  at  all  events  by 
impeded  convalescence.  It  may  of  course  be  argued  that  such 
experiments  as  these  must  necessarily,  to  say  the  least,  be 
inconclusive.  I  acknowledge  that  they  are  so,  and  I  must 
acknowledge  too,  that  owing  partly  to  the  intermittent  way  in 
which  they  have  been  conducted,  partly  to  a  variety  of  acci- 
dentally interfering  circumstances,  the  experiments  themselves 
are  not  so  complete  and  accurate  as  I  could  have  wished.    Never- 
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theless  they  have  a  corrective  value  when  contrasted  with  the 
results  of  ordiaary  treatment,  and  are,  I  think,  in  this  point  of 
view,  worthy  of  record. 

Case  I. — S.  E ,  a  girl  8  years  old,  admitted  on  the  9th  June, 

1863.  She  had  had  chorea  two  years  previously.  The  present 
attack  commenced  twelve  days  before  admission,  and  about  a 
month  subsequently  to  her  recovery  from  measles.  She  has  been 
gradually  getting  worse.  The  choreic  movements  are  general 
and  very  violent,  and  her  speech  is  considerably  affected.  There 
is  a  loud  systolic  murmur  at  the  base  of  the  heart.  She  is 
healthy-looking,  and  her  appetite  is  good.  01.  terebinth.  TTX^xv. 
ter  die.  She  continued  this  treatment  for  eighteen  days,  at 
the  end  of  which  time  there  was  little  material  change ;  it  was 
thought  that  the  movements  of  her  limbs  were  somewhat  less 
violent,  while  her  speech  was  a  little  more  difficult.  She  then 
commenced  liq.  arsenicalis  Tliiij.  ext.  inf.  gent.  co.  ter  die,  and 
took  it  for  a  week,  when  it  seemed  to  me  that  there  was  slight 
but  decided  amendment.  Now  inf.  gent.  co.  alone  was  substi- 
tuted and  persisted  in  for  fifty-two  days,  at  the  end  of  which 
time  she  left  the  hospital  wel],  so  far  as  regards  her  chorea. 
During  the  whole  of  this  latter  period  her  improvement  was 
slow  but  uniform. 

Case  II.— E.  F ,  a  girl  aged  16,  admitted  May  9,  1862. 

This  is  her  first  attack  ;  it  commenced  three  months  ago,  and 
has  been  slowly  increasing  in  severity  up  to  the  present  time. 
The  choreic  movements  are  general,  but  not  severe.  She  has  no 
heart  disease,  and  her  general  health  seems  good.  Anilin£e  siilph. 
gr.  j.  ter  die.  This  treatment  was  persisted  in  for  twelve  days 
with  no  apparent  effect.  Liq.  arsenicalis  TT|_iv.  ter  die  was 
then  substituted,  and  continued  for  ten  days.  At  the  end 
of  this  time  a  slight  amendment  had  manifestly  taken  place. 
Then  all  medical  treatment  was  suspended,  and  during  the 
eight  following  days  her  improvement  was  obvious  and  rapid. 
On  the  eighth  day  she  was  attacked  with  scarlet  fever,  which 
she  had  caught  in  the  hospital,  and  of  which  she  died  in  three 
days. 

Case  III. — J.  H ,  a  girl  aged  10,  was  admitted  March  21, 

1862.  She  had  been  in  the  hospital  previously  for  the  same 
disease,  and  was  discharged  on  the  16th  of  February  nearly 
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well.  The  symptoms,  however,  never  quite  left  her,  and  have 
increased  during  the  last  two  weeks.  They  are  now  general, 
but  not  severe.  There  is  no  cardiac  disease.  Quinise  sulph. 
gr.  j.  ter  die.  The  quinine  was  continued  for  thirteen  days, 
during  which  time  the  symptoms,  were  increasing  in  severity 
and  was  then  replaced  by  anilinse  sulpli.  gr.  j.  ter  die.  This 
treatment  was  pursued  for  seven  days,  the  chorea  still  increasing, 
and  the  speech  becoming  affected.  Then  liq.  arsenicalis  n\_iv. 
ter  die  was  substituted,  and  continued  for  a  week.  At  the  end 
of  this  time  there  was  slight  but  decided  amendment.  All 
medical  treatment  was  now  suspended ;  but  the  improvement 
still  continued,  and  at  the  end  of  twenty-five  days  she  left  the 
hospital  well. 

Case  IV. — C.  M ,  a  girl  aged  11,  was  admitted  No- 
vember 10,  1863.  She  was  said  to  have  had  frequent  attacks 
during  the  previous  seven  years,  the  last  attack  being  a  severe  one, 
for  which  she  was  in  the  hospital  eighteen  months  before. 
Present  attack  came  on  three  months  ago,  and  has  increased. 
The  symptoms  are  general,  but  not  severe.  There  is  no  cardiac 
complication.  For  the  first  twenty-two  days  she  was  treated 
with  doses  of  sulphate  of  zinc,  gradually  increasing  from  gr. 
ij.  to  gr.  xij.  thrice  a  day.  But  there  was  no  apparent  change. 
On  Decfcmber  2,  liq.  arsenicalis  n\_iv.  ter  die  was  substituted, 
and  at  the  end  of  three  days  there  seemed  to  be  a  decided 
change  for  the  better.  Then  compound  infusion  of  gentian 
was  alone  given,  and  it  was  persisted  in  for  twenty-one  days, 
at  the  end  of  which  time  she  left  the  hospital  well,  having 
improved  gradually  in  the  meanwhile. 

Case   V. — J.  C ,  a  girl    aged  15,  admitted    October    28, 

1863.  She  had  had  two  former  attacks.  The  present  one 
began  eight  weeks  ago,  and  has  increased  in  severity.  The 
movements  are  now  violent  and  general,  and  her  speech  is 
greatly  affected.  There  is  a  slight  systolic  murmur  at  the  apex. 
Liq.  arsenicalis  IT^v.  ter  die.  At  the  end  of  nine  days  she 
seemed  to  have  improved  somewhat  as  regards  her  chorea ; 
but  she  then  had  a  furred ,  tongue,  febrile  symptoms,  and 
seemed  to  be  afiected  constitutionally  by  the  arsenic.  During 
the  next  eleven  days  she  was  treated  with  stomachic  medi- 
cines.     For  the   first   three   or   four  days   of  tliis  period   her 
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choreic  symptoms  increased ;  then  as  her  general  health  im- 
proved her  chorea  improved,  and  at  the  end  of  that  time  she  was 
nearly  well.  For  the  next  six  days  she  took  compound  infusion 
of  gentian,  and  still  improved.  She  then  had  a  severe  attack  of 
rheumatism,  which  kept  her  for  nineteen  days  more  in  the  hos- 
pital. For  this  she  was  specially  treated,  and  during  it  the  chorea 
wholly  left  her.  But  her  heart  became  affected,  and  she  left 
with  a  double  murmur  at  the  base,  in  addition  to  the  murmur 
formerly  recognised. 

Case  VI, — W.  P ,  a  boy  13  years  of  age,  was  ad- 
mitted February  8,  1866.  Had  rheumatic  fever  three  months 
ago.  Chorea  began  in  the  right  side  five  weeks  ago,  and  soon 
became  general.  During  the  last  two  weeks  is  said  to  have 
improved.  Movements  now  general  and  violent.  Speech  much 
affected.  Heart's  action  somewhat  irregular,  but  without  mur- 
mur. Inf.  gent.  co.  51  ter  die.  During  the  following  eight  days 
he  got  decidedly  worse,  and  he  was  put  therefore  on  a  course  of 
sulphate  of  zinc,  beginning  with  gr.  ij.  ter  die,  and  increasing 
gradually  to  gr.  viij.  ter  die.  At  the  end  of  fourteen  days  he  was 
beginning  to  make  decided  improvement.  Then  the  zinc  was 
countermanded,  and  he  was  treated  with  infusion  of  quassia. 
He  continued,  however,  still  rapidly  to  improve,  and  in  twenty- 
one  days  left  the  hospital  well. 

Case  VII.— F.  T ,  a  girl  aged  10,  admitted  October  21st, 

1861,  in  her  first  attack,  which  had  lasted  five  weeks,  and  was 
getting  worse.  The  spasmodic  twitchings  were  general,  but  not 
severe,  and  there  was  a  systolic  murmur  at  the  apex.  She  was 
treated  at  first  with  ferri  carb.  sacch.  gr.  x.  ter  die,  and  this  was 
persisted  in  for  sixteen  days  without  effect.  Then  for  ten  days 
ol.  terebinthinte  lT|_xv.  was  substituted  for  the  iron,  and  still 
there  was  no  improvement.  Then  for  five  days  liq.  arsenicalis 
n\_iij.  ter  die  was  given  in  place  of  turpentine.  At  the  end 
of  that  time  the  patient  seemed  improving.  For  the  next 
nine  days  no  medicines  were  employed,  but  she  still  improved, 
and  at  the  end  of  the  nine  days  left  the  hospital  well. 

The  limits  assigned  to  my  paper  prevent  me  from  quoting 
other  cases.  They  all,  however,  point  more  or  less  clearly  to  the 
same  conclusions :  the  first  and  most  obvious  being,  that  so 
soon  as  convalescence  has  begun,  it  makes  little  or  no  difierence 
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as  regards  the  progress  of  the  case,  whether  the  specific  treat- 
ment whicli  had  been  employed  he  continued  or  discarded ; 
the  second  and  less  obvious  one  perhaps  (at  least  if  only  the 
cases  above  quoted  be  considered)  being,  that  the  association 
of  any  specific  remedy  with  the  commencement  of  convales- 
cence is  a  purely  accidental  coincidence.  I  may  add  that,  to 
the  best  of  my  belief,  my  experimental  cases,  if  judged  by  the 
event,  may  be  regarded  as  cases  of  fairly  average  success. 


o:n"  the  use  oe  the  ether -spe ay  m  opeea- 

TIONS  ABOUT   THE   ANUS,   AND    ESPECIALLY  IN 
THE   TREATMENT   OE   HiEMOERHOIDS. 

BY  HOLMES   COOTE, 
Surgeon  to  St.  BartJiolomcio' s  Hospital,  and  Lecturer  on  Surgery. 

The  term  hsemon-hoid,  meaning  a  discharge  of  blood,  has, 
through  long  use,  come  to  be  applied  to  enlargement  only  of  the 
veins  of  the  lower  part  of  the  rectum,  forming  those  swellings 
about  the  anus  commonly  called  "piles."  They  are  never 
"  tumours  originally  produced  by  effused  blood,  and  subsequently 
converted  into  an  organized  substance,"  as  once  conjectured  by 
the  late  Mr.  Abernethy  (Surg.  Works,  vol.  ii.  p.  234)  and  others : 
they  are  dilated  veins  containing  blood,  generally  in  a  fluid 
state,  but  occasionally  coagulated.  The  conversion  of  veins 
into  vascular  swellings,  or  into  cysts,  is  a  subject  much  better 
understood  now  than  formerly,  and  the  changes  undergone  by 
such  vessels  were  described  by  me  many  years  ago  in  the 
Medical  Gazette  (vol.  xii  p.  10). 

The  chief  point  in  connexion  with  the  present  subject  is  the 
fact  that  veins  much  dilated,  as  in  the  case  of  large  htemor- 
rhoidal  swellings  protruding  externally,  become  extremely  thin, 
the  vascularity  of  the  walls  is  greatly  diminished,  and  their 
proneness  to  inflammation  reduced  to  its  lowest  degree.  Hence, 
as  is  weU  known,  surgeons  have  operated  on  such  tumours  with 
comparative  impunity ;  severe  inflammatory  symptoms  have 
rarely  ensued  after  the  use  of  the  knife,  of  the  ligature,  after 
the  employment  of  caustics,  and  other  measures  adopted  as 
a  measure  of  cure,  both  in  the  past  and  the  present  epoch. 

The  terms  "blind  piles,"  or  those  w^hich  do  not  bleed,  and 
"open  piles,"  or  those   which   do  bleed,  are  graclually  falling 
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into  disuse.     Terms  which  are  so  vague  as  to  require  explanation 
rarely  forward  the  progress  of  science. 

Haemorrhoids  vary  much  in  situation  ;  some  are  within 
the  bowel,  and  hence  called  internal  ;  others  protrude  and 
are  called  external,  but  there  is  no  line  of  demarcation 
between  the  two.  They  differ  much  in  size ;  the  larger  they 
are,  the  thinner  the  wall  and  the  greater  the  chance  of  pro- 
fuse haemorrhage.  I  have  often  operated  on  patients  perfectly 
blanched  through  previous  loss  of  blood.  Lieutaud  saw  a 
person  who  lost  three  quarts  of  blood  in  a  couple  of  days,  and 
Mr.  Cooj)er  affirms  that  both  Arius  and  Copernicus  are  said  to 
have  bled  to  death  in  this  manner.  Nevertheless  many  of  the 
recorded  cases  are  clearly  exaggerations. 

The  long  continuance  of  hasmorrhoidal  tumours  may  lead  to 
thickening  of  the  tissues  aromid  the  rectum,  to  inflammation 
and  suppuration  with  its  attendant  consequences — namely,  the 
formation  of  numerous  tortuous  fistula?,  and  these  are  much 
more  troublesome  than  the  usual  case  of  "  fistula  in  ano." 

Whatever  retards  the  current  of  blood  in  the  portal  system 
favours  the  development  of  haemorrhoids,  sedentary  habits, 
habitual  costiveness,  cirrhous  or  other  diseases  of  the  liver,  and 
many  diseases  of  the  abdominal  viscera,  the  pressure  of  the 
gravid  uterus,  the  pressure  of  tumours,  &c.  &c. 

Hence  we  are  not  surprised  that  some  surgeons  view  these 
SAvellings  as  objects  of  pathological  interest,  and  push  their 
inquiries,  when  patients  present  themselves,  far  beyond  the  seat 
of  the  visible  disease.  Unless  such  investigations  are  thoroughly 
made,  any  proposed  plan  of  treatment  must  be  purely  empirical, 
and  in  some  instances  the  cure  of  the  haemorrhoids  may  be 
productive  of  harm.  In  the  following  remarks  we  propose  to 
deal  only  with  those  measures  of  local  treatment  strictly 
applicable  to  "  hcemorrhoids "  in  their  various  states. 

Patients  are  usually  anxious  to  get  rid  of  these  swellings, 
not  only  on  account  of  their  inconvenience,  the  occasional 
haemorrhage  and  offensive  discharge  upon  the  dress,  but  also 
because  the  pain,  when  they  chance  to  become  inflamed,  attains 
such  a  degree  as  to  be  almost  unendurable.  Moreover  symptoms 
affecting  the  bladder,  urethra,  or  the  prostate  gland  may  super- 
vene, the  testicles  may  become  painful.     In  the  female  there  is 
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often  great  initability  of  the  uterus  or  vagina  and  often  profuse 
leucorrlioeal  discharge. 

One  of  the  most  common  causes  of  haemorrhoids  is  habitual 
constipation,  and  complete  relief  may  often  be  obtained  by 
rectifying  this  condition.  Three  grains  of  grey  powder  twice 
a  week,  combined  with  one  drachm  of  the  confection  of  senna 
every  morning,  and  the  use  of  the  unguentum  gallffi,  or  some 
of  the  confection  of  black  pepper  three  times  a  day,  and  a 
laxative  electuary  at  bedtime  ;  the  proper  use  of  the  enema 
pipe ;  and,  above  all,  the  habit  of  "  soliciting  nature "  without 
fail  on  the  patient's  part  at  definite  times  of  the  day, — such  a 
line  of  treatment  often  suffices. 

But  in  a  great  number  of  cases,  after  repeated  attacks  of 
swelling,  bleeding,  and  other  inconveniences,  the  haemorrhoids 
become  permanent,  and  often  seriously  interfere  with  the  patient's 
habits  and  comfort,  and  under  these  circumstances  an  operation 
becomes  necessary. 

For  the  welfare  of  the  patient,  two  important  points  are  to 
be  considered :  first,  that  there  should  be  as  little  pain  as 
possible  (for  the  anal  region  is  highly  sensitive) ;  and,  secondly, 
that  precautions  should  be  specially  taken  against  haemorrhage : 
and  it  has  seemed  to  me  that  in  order  to  effect  these  objects 
the  employment  of  the  ether-spray  so  as  to  effect  congelation 
might  be  advantageously  brought  into  use. 

External  piles  are  commonly  nothing  more  than  some  of  the 
veins  at  the  lower  part  of  the  rectum  considerably  enlarged, 
and  covered  partly  by  mucous  membrane  and  partly  by  the  thin 
integument  near  the  anus.  In  order  to  effect  their  removal, 
there  is  no  need  for  so  painful  an  operation  as  that  of  strangu- 
lation by  the  ligature,  nor  need  they  be  burnt  with  strong  acids, 
nor  the  heated  iron.  Let  the  surgeon  satisfy  himself  by  digital 
examination  that  there  are  no  internal  venous  enlargements,  and 
he  may  then  at  once  remove  these  swellings  by  the  scissors. 

But  in  order  to  effect  this  without  pain  the  ether-spray  must 
be  used,  when  in  a  few  seconds  the  hsemorrhoid  becomes  white, 
tough,  and  completely  congealed.  I  was  lately  requested  to 
examine  a  gentleman  suffering  from  piles.  He  was  in  great 
pain,  and  on  examination  I  found  the  margin  of  the  anus  sur- 
rounded by  such  swellings  in  a  state  of  great  tension  and  heat. 
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So  anxious  did  he  seem  for  relief,  that  I  punctured  the  most 
tense  and  prominent  of  the  swellings  at  once,  and  let  out  a  small 
amount  of  blood,  partly  fluid  and  partly  coagulated.  The 
remainder  of  the  liffimoj-rhoids  were  rapidly  congealed,  and 
removed  in  this  case  by  the  knife,  the  patient  being  scarcely 
conscious  that  anything  was  being  done  to  him. 

In  other  cases,  where  it  had  seemed  to  me  that  the  venous 
enlargement  involved  not  only  the  external  but  also  some  of  the 
internal  veins,  a  modification  of  this  proceeding  was  necessary. 
The  hsemorrhoidal  mass  having  been  moderately  but  not  violently 
forced  from  the  anal  outlet,  the  whole  mass  is  to  be  frozen  by 
the  ether-spray.  The  surgeon  should  be  prepared  to  seize  it,  if 
necessary,  with  a  pair  of  double-hooked  forceps  to  prevent  its 
sudden  and  spasmodic  return.  The  congelation  having  been 
effected,  long  hair-lip  needles  are  run  through  the  base  so  as  to 
transfix  it ;  around  each  of  these  needles  (for  usually  two,  or 
perhaps  three  may  be  needed)  a  ligature  is  turned  in  the  figure 
of  8,  sufficiently  tight  to  control  haemorrhage  but  not  to  'produce 
strangulation  of  the  tissues,  a  condition  always  excessively 
painful.  The  frozen  piles  are  then  removed  by  the  scalpel  or 
scissors,  the  patient  scarce  feeling  the  incisions. 

In  the  course  of  twenty-four  hours  the  needles  and  ligatures 
can,  if  necessary,  be  removed,  but  the  bowels  must  of  course 
be  kept  quiet,  so  that  their  presence  gives  but  little  incon- 
venience, especially  if  the  points  of  the  needles  are  removed  by 
proper  cutting  pliers.  The  wound  which  is  left  may  be  a  little 
irritable  for  a  few  days,  but  this  condition  may  be  remedied 
by  the  use  of  an  opiate  lotion. 

Haemorrhoids  strictly  internal  are  best  treated  by  acids  or 
the  cautery ;  and  in  using  the  latter,  we  must  remember  that 
the  freezing  apparatus  with  the  ether-spray  is  barely  applicable, 
the  crystals  of  ether  formed  in  the  frozen  part  being  inflam- 
mable. In  the  application  of  the  acid  we  must  be  guided  by 
the  following  rule,  namely,  so  to  use  it  as  to  produce  slow 
inflammatory  shrinking  and  consolidation  of  the  enlarged  veins, 
but  not  so  deep  a  destruction  of  tissue  as  to  cause  a  slough 
which  wlII  open  into  the  veins,  at  least  with  any  rapidity ;  for 
under  such  circumstances  we  may  find  the  patient's  rectum 
suddenly  full  of  blood,  and  the  amount  may  even  be  such  as  to 
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cause  anxiety  for  the  patient's  life.  Of  this  event,  namely, 
hsemorrhage  into  the  rectum,  an  example  is  related  by  Peiit. 
A  patient  had  haemorrhoids  which  were  supposed  to  be  external;, 
while  in  truth  they  were  only  temporarily  protruded.  Almost 
immediately  after  they  had  been  cut  off,  the  skin  which  had 
supported  them  was  drawn  inwards.  Internal  haemorrhage 
ensued,  which  could  not  be  suppressed,  and  proved  fatal  in  less 
than  five  hours.  The  rectum  and  colon  were  found  full  of  black 
coagulated  blood. 

It  is  true  that  in  the  present  day  we  possess  instruments  to 
plug  the  rectum,  to  distend  it,  or  to  admit  of  the  introduction  of 
ice ;  but  all  these  proceedings  are  painful,  nor  are  we  always 
sure  of  controlling  internal  haemorrhage  beyond  the  limits  of 
the  plug. 

"We  must,  however,  confess  that  there  are  many  cases  in  which 
the  shape  of  the  tumour  is  such  as  to  be  best  treated  by  the 
ligature,  tied  so  tight  as  completely  to  strangulate  the  parts.  In 
these  cases  the  ether-spray  may  be  used  with  advantage,  both  at 
the  time  of  the  operation  and  afterwards,  in  allaying  pain.  The 
ligature  should  be  of  strong  dentist's  silk,  well  waxed,  so  as  not 
to  be  acted  on  by  moisture ;  it  should  be  so  strong  as  to  defy 
breaking  by  one  pair  of  hands,  and  tlie  knot  should  be  so  tight 
as  quite  to  destroy  the  enclosed  tissues.  For  if  not,  and  any 
degree  of  vitality  remain,  pamful  swelling  shortly  supervenes 
and  the  patient's  sufferings  return.  Also  the  surgeon  should 
recollect  that  the  "  external  integument "  is  highly  sensitive,  and 
that  the  act  of  including  any  portion  of  it  in  ligature  must  of 
necessity  be  painful.  He  should  therefore  sever  the  skin  from 
the  hsemorrhoid  by  the  use  of  scissors,  and  be  careful  that  it  is 
mucous  membrane  and  vein  only  which  is  included  in  the 
noose. 

Finally,  the  ether-spray  may  be  used  as  a  means  of  reKef  to 
those  suffering  from  inflamed  piles,  and  unwilling  to  submit  to 
operation.  I  lately  saw  a  lady  in  this  condition.  She  had 
suffered  so  much  from  a  mass  of  htemorrhoids,  wliicli  were  subject 
to  occasional  discharges  of  blood,  and  occasional  attacks  of 
inflammatory  swelling,  that  her  courage  was  quite  gone.  I  found 
her  in  great  agony  ;  the  anal  outlet  occupied  by  a  mass  of  tense 
haemorrhoids  of  livid  red  colour,  looking,  to  a  casual  observer,  as 
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if  tliey  were  on  tlie  point  of  slougliing.  The  ether-spray  caused 
them  to  become  white,  shrunken,  and  insensible  to  pain ;  and 
even  when  this  state  of  congelation  had  passed  away,  the  lull  of 
pain  lasted  a  considerable  time,  and  the  opportunity  was  thus 
afforded  for  other  measures,  by  means  of  which  her  restoration 
to  health  was  ultimately  effected. 

The  ether-spray  may  be  used  in  many  other  operations  about 
this  region. 


THE  PEINCIPAL  POINTS  IN  SUEGICAL  TEEATMENT  : 
EEST,  DEEENCE,  AND  PEESSUEE. 

BY  JOHN    HIGGINBOTTO.M,    F.E.S. 

I  Kxow  of  no  metliocl  by  which  these  important  points,  named 
in  the  title  of  this  paper,  can  be  so  readily  obtained  as  by  an 
eschar,  formed  by  the  proper  appEcation  of  the  nitrate  of  silver. 

In  illustration  of  this  I  will  give  two  cases  :  one  of  a  recent 
wound,  the  other  of  external  inflammation. 

Mr.  G ,  aged  30,  received  a  severe  bruise  by  some  flag- 
stones, which  had  been  piled  up,  falling  against  the  outer  side 
of  the  leg.  He  was  extricated  with  some  difiiculty.  Besides 
the  bruise,  the  skin  was  removed  to  the  extent  of  ten  or  twelve 
inches  in  length,  and  in  some  parts  to  the  breadth  of  an  inch 
and  a  half,  and  in  the  fore  part-  of  the  ankle  a  deep  furrow  was 
made  by  the  rough  edge  of  one  of  the  flag-stones. 

In  about  half  an  hour  after  the  accident  the  injured  parts 
were  moistened  with  water,  and  the  solid  stick  of  the  nitrate  of 
silver  was  applied  on  the  surface  of  the  wound,  and  a  little  on 
the  healthy  skin  surrounding  it.  The  patient  kept  his  bed, 
with  his  injured  limb  raised  on  pillows.  He  was  directed  to 
keep  the  wounded  part  cool  and  exposed  to  the  air.  There  was 
no  further  treatment.     He  took  no  medicine. 

On  the  following  day  the  leg  was  a  little  swollen,  but  the 
patient  did  not  complain  of  any  acute  pain,  but  only  a  sense  of 
stiflfness.  An  adherent  and  perfect  eschar  was  formed  on  the 
whole  surface  of  the  injury. 

On  the  third  day  the  swelling  had  abated ;  no  further  remedy 
was  applied.     Eest  in  bed  was  still  enjoined. 

On  the  fourth  day  the  swelling  was  nearly  gone ;  the  eschar 
remained  adlierent ;  the  patient  walked  about.     From  this  time 


208     TEE  PRINCIPAL  POINTS  IN  SURGICAL  TREATMENT. 

he  pursued  his  avocation  as  a  stone-mason.  He  had  no  further 
remedy,  no  inconvenience  ;  and  the  eschar  separated  in  a  month, 
leaving  the  parts  healed.  In  slight  injuries  the  eschar  comes 
away  in  fom^  or  five  days. 

The  above  case  exemplifies  the  admirable  method  of  healing 
by  eschar  formed  by  the  nitrate  of  silver. 

First,  The  2^osition:  the  patient  lying  in  bed  with  the  limb 
relaxed,  and  raised  on  pillows. 

Second,  The  rest  of  the  body  and  limb  obtained  by  such  a 
position,  and  freedom  from  pain. 

Tliird,  The  defence  by  the  eschar  on  the  injured  parts,  the 
eschar  being  formed  by  the  incorporation  of  the  nitrate  of  silver 
with  the  moisture  and  serum  exuding  from  the  wound,  and  with 
the  surface  of  the  wound  itself,  creating  a  covering  and  sure 
defence  on  the  subjacent  parts. 

Fourth,  The  pressure.  The  eschar  is  so  specifically  and 
mechanically  adapted  to  the  affected  parts,  as  to  produce  a 
regular,  firm,  continuous  pressure  and  slight  contraction  until 
the  wound  is  healed. 

After  the  eschar  comes  away  there  is  a  slight  depression  on 
the  part,  and  indentation  around  the  edges,  showing  the  degree 
of  pressure  which  has  existed.  This  depression  vanishes  in  a 
day  or  two,  leaving  no  cicatrix,  no  mark,  nor  the  least  loss  of 
substance. 

This  method  of  healing  by  eschar  supersedes  the  old  plan  of 
treatment,  by  preventing  inflammation,  sloughing,  ulceration, 
pain,  and  fever ;  requiring  no  medicine,  lotions,  poultice,  plaster, 
bandages,  &c.,  and  preventing  the  necessity  of  daily  attendance, 
often  for  many  weeks. 

The  next  case  is  one  of  external  inflammation. 

I  have  chosen  erysipelatous  inflammation  on  account  of  its 
being  considered  the  most  serious,  although  the  same  treatment 
is  applicable  to  external  inflammation  on  any  part  of  the  body 
from  whatever  cause. 

November  29th. — C.  S ,  a  female,  about  twenty  years  of 

age,  was  indisposed  for  several  days.  I  gave  her  an  emetic, 
aperients,  and  saline  medicine.  An  erysipelatous  inflammation 
appeared  on  the  left  side  of  the  face,  the  forehead,  and  partly  on 
the  scalp.     Such  a  case  always  requires  prompt  attention;  for 
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when  the  scalp  is  the  least  inflamed,  the  inflammation  spreads 
rapidly,  and  is,  at  first,  scarcely  perceptible,  sometimes  even 
when  advanced  on  that  part.  To  prevent  fever  and  delirium, 
&c.,  the  whole  of  the  head  requires  to  be  thoroughly  and  well 
shaved, 

I  applied  the  concentrated  solution  of  four  scruples  of  the 
nitrate  of  silver  to  four  drachms  of  distilled  water  all  over  the 
inflammation  on  the  face,  forehead,  and  beyond  it  on  the  healthy 
skin,  and  very  freely  on  the  whole  of  the  scalp.  The  application 
is  attended  with  little  pain  on  the  scalp  ;  the  parts  were  exposed 
to  the  air  without  covering,  and  the  head  raised  on  pillows. 

The  following  day  the  nitrate  of  silver  was  applied  to  several 
si)ots  which  had  been  omitted  the  day  before  ;  the  saline  medi- 
cines and  aperients  were  continued,  as  the  fever  had  not  been 
subdued. 

In  four  days  the  patient  was  convalescent. 

Wherever  the  nitrate  of  silver  is  applied,  and  an  adherent 
eschar  is  formed,  the  inflammation  is  subdued.  An  old  phy- 
sician, Dr.  Storer,  F.E.S.,  of  Nottingham,  who,  forty  years  ago, 
saw  some  of  my  early  cases  of  healing  by  eschar,  called  it 
"  The  Extinguisher." 

Position. — The  head  was  raised,  without  any  covering,  ex- 
posed to  the  air,  allowing  the  eschar  to  become  contracted 
and  hard. 

Ecst. — In  bed  in  the  easiest  position,  the  eschar  occasioning 
no  pain. 

Defence. — The  covering  of  the  eschar ;  and 

Pressure. — Occasioned  by  the  firm,  equal,  continuous  pressure 
on  the  whole  of  the  scalp,  &c. 

The  eschar  should  always  be  allowed  to  remain  until  it  comes 
■away,  which  is  usually  about  the  eighth  or  ninth  day. 

One  patient  contrasted  her  case  with  a  former  attack  of  erysi- 
pelas, which  ran  its  usual  course  and  confined  her  to  her  room 
for  six  weeks ;  the  one  healed  by  eschar  onl}-^  kept  her  to  her 
room  for  four  days. 

BLISTEKIXG   BY  THE   USE   OF   THE   NITRATE   OF   SILVEE. 

I  was  led  to  think  in  many  cases  that  the  nitrate  of  silver 
might  have  a  decided  preference  to  the  cantharides  as  a  blister, 
NO.  X.  p 
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particularly  as  the  action  of  tlie  nitrate  of  silver  is  q^^icker,  the 
pain  arising  from  its  application  of  shorter  duration,  and  is  not  ab- 
solved into  the  system  as  cantharides,  consequently  producing  no 
effect  on  the  bladder,  strangury,  &c.  I  have  blistered  strumous 
swellings  with  the  nitrate  of  silver,  previous  to  the  application 
of  the  iodine  paint,  with  apparent  benefit,  but  have  never  used 
cantharides  in  competition  with  nitrate  of  q\\vqx loroperly  applied, 
as  in  every  case  of  external  inflammation  it  is  far  superior. 

The  following  case  presents  a  most  decisive  instance  of  the 
value  of  the  nitrate  of  silver  as  a  blister,  and  had  the  same 
good  effect  as  in  the  case  of  acute  orchitis,  published  in  your 
February  number  of  the  Practitioner ;  both  cases  were  treated 
on  the  same  principle  : — 

Mr.  C ,  aged   35  years,  under  the    care  of  a  physician, 

had  been  affected  several  times  with  virulent  gonorrhoea. 
In  four  days  after  the  last  attack,  he  was  seized  with  severe 
chordee ;  the  usual  remedies  were  administered,  and  leeches 
were  applied  along  the  course  of  the  urethra  :  the  discharge 
ceased,  but  the  inflammation  became  so  severe,  as  was  supposed, 
as  to  require  in  the  course  of  three  weeks  the  application  of  one  ■ 
hundred  and  twenty  leeches,  and  he  was  twice  bled  from  the 
arm;  he  had  frequent  warm  baths,  purgative  and  anodyne 
medicines  were  given,  but  without  any  amendment  in  his 
complaint. 

I  was  called  to  the  patient  late  at  night,  in  consequence  of 
a  total  retention  of  urine.  I  passed  the  catheter  and  gave  him 
sixty  drops  of  laudanum.  The  next  morniug  he  informed  me 
he  had  passed  a  very  bad  night,  and  was  still  unable  to  pass 
urine.  On  examining  the  perineum,  I  foimd  it  very  hard,  much 
swollen  and  tense.  He  complained  of  most  distressing,  aching 
pain  striking  in  the  direction  of  the  left  side  of  the  abdomen. 

The  pain  had  been  so  severe  for  three  weeks  that  Mr.  C 

had  been  totally  deprived  of  sleep,  so  that  he  was  almost  ex- 
hausted.   His  countenance  was  exceedingly  pallid, 

I  moistened  the  perineum  with  water,  and  the  whole  course 
of  the  urethra  to  the  end  of  the  penis,  and  then  applied  the 
solid  nitrate  of  silver  very  freely,  so  as  to  cause  immediate 
vesication.  My  patient  complained  much  before  I  left  his 
room.     I  visited  him  in  eight  hours,  and  learnt  from  him  that 
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he  had  experienced  a  severe  burning  pain  for  three  quarters 
of  an  hour,  and  afterwards  a  smarting  pain  for  several  hours ; 
all  pain  had  however  left  him  and  he  was  quite  easy,  hut  he 
had  passed  no  urine. 

The  following  morning  he  was  perfectly  easy,  had  passed  a 
good  night,  and  had  enjoyed  more  sleep  than  he  had  done  for 
three  weeks ;  there  had  been  a  very  free  and  continuous  dis- 
charge of  serum  from  the  blistered  part ;  no  attempt  had  been 
made  to  pass  urine  ;  the  catheter  was  used. 

The  next  day  the  blistered  part  had  a  moist,  doughy  feel 
to  the  touch,  and  had  lost  all  the  characters  of  inflammation ; 
there  was  still  a  free  discharge  of  serum.  The  discharge  of 
serum  continued  four  days  after  the  application  of  the  nitrate 
of  silver,  when  the  parts  healed. 

No  further  local  remedy  was  required.  I  gave  him  saline 
and  purgative  medicines.  The  use  of  the  catheter  was  re- 
quired at  times. 

About  a  week  after  this  period  a  free  gonorrhceal  discharge 
came  on,  and  continued  for  some  time,  but  it  yielded  to  the 
common  remedies. 
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ON  SOME  OF  THE  DIFFICULTIES  AND  DANGERS  OF 
TEACHEOTOMY,  AND  THE  BEST  MEANS  OF  OB- 
VIATING THEM ;  WITH  A  DESCPJPTION  OF  A  NEW 
FOEM  OF  TEACHEAL  CANULA. 

BY   ARTHUR  E.   DURHAM,   F.R.C.S. 

Assistant  Surgeon  to,  and  Lecturer  on  Anatomy  at  Guy's  Hospital. 

Successful  cases  of  traclieotomy  may  fairly  be  ranked  among 
the  indisputable  triumphs  of  surgery.  There  is  no  other  opera- 
tion by  which  life  is  more  manifestly  saved ;  nor,  perhaps,  is 
there  any  other  by  which  dire  suffering  is  so  immediately  and 
so  certainly  relieved.  And  yet  tracheotomy  has  hitherto  found 
but  little  favour  in  this  country. 

Cases  are  not  rare  in  which  the  symptoms  naturally  enough 
suggest  that  great  good  might  be  effected,  if  only  a  new  way 
could  safely  be  made  to  and  from  the  lungs,  so  that  the  suffering 
larynx  might  for  the  time  be  spared  from  work,  and  saved  from 
irritation  by  the  passing  breath.  But  the  surgeon  is  often — it 
may  be  too  often — hindered  from  making  an  attempt  to  afford 
relief  by  the  prospect  of  the  difficulties  to  be  overcome,  and  the 
dangers  to  be  encountered,  and  still  more,  perhaps,  by  the  con- 
sideration of  the  frequency  with  which  such  attempts  have  been 
attended  by  fatal  results. 

The  bare  suggestion  of  tracheotomy  seems  to  some  almost 
eqviivalent  to  pronouncing  sentence  of  death,  and  the  per- 
formance of  the  operation  little  better  than  a  mode  of  giving 
the  coup-de-grdcc  to  a  hopeless  case.  Very  many  others  are 
only  somewhat  less  severe  in  their  judgment,  and  still  regard 
tracheotomy  as  "  a  very  fatal  operation,  which  should  never  be 
performed  unless  or  until  death  from  suffocation  is  actually 
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impending."  But  more  advanced,  and  as  I  venture  to  believe, 
juster  views  than  these  are  gradually  finding  acceptance.  The 
merits  of  the  operation  are  becoming  more  generally  recognised, 
and  its  capabilities  for  good  more  fully  appreciated.  The  in- 
cidental risks  are  more  correctly  estimated  and  better  under- 
stood :  they  are  therefore  less  feared,  and  more  effectually  met. 
The  fatal  results  which  too  often  ensue  are  more  commonly 
interpreted  aright.  There  is  a  greater  disposition  faiiiy  to 
attribute  death  in  very  many  instances  to  the  nature  of  the 
malady,  or  to  the  condition  of  the  patient,  rather  than  to 
anything  immediately  connected  with  the  operation,  unless, 
indeed,  to  delay  in  its  performance :  thus  the  statistics,  which 
at  first  sight  seem  so  formidable,  are  deprived  of  much  of 
their  deterrent  force.  As  a  general  result,  the  opinion  is  gaining 
ground  that  tracheotomy  should  be  performed  much  often  er, 
and  in  certain  affections  much  earlier  than  is  at  present  the 
practice.  This  opinion  appears  to  me  to  be  well  founded.  It 
is  supported  by  my  own  experience  and  observation,  as  well  as 
by  the  information  I  have  been  able  to  gather.  To  promote  its 
wider  adoption  is  the  especial  purpose  of  this  article. 

I  propose,  in  the  first  place,  to  attempt  very  briefly  to  show 
that  the  fatality  of  tracheotomy  has  been  greatly  over-estimated, 
and  that  it  is  extremely  difficult,  if  not  impossible,  to  draw  just 
conclusions  as  to  the  general  risk  of  the  operation, — much  more 
as  to  the  probable  issue  in  any  particular  case, — from  such  bare 
statistical  statements  as  are  ordinarily  quoted.  In  the  second 
place,  I  propose  to  indicate  some  of  the  chief  dangers  and 
difficulties  which  may  be  met  with  in  the  performance  of  the 
operation  or  during  the  after  progress  of  the  case,  and  to 
describe  the  method  of  operating  and  other  means  by  which, 
so  far  as  I  am  able  to  judge,  such  dangers  and  difficulties  may 
be  obviated  or  overcome. 

Kow  there  can  be  no  doubt  that  the  general  statistics  of 
tracheotomy  show  a  very  high  rate  of  mortality.  For  example, 
during  the  twelve  years  1857-1868,  both  inclusive,  the  operation 
was  performed  at  Guy's  Hospital  in  108  cases.  In  09  of  these 
(or  about  63  8  per  cent.)  the  patients  died.  Again,  the  Medical 
Times  and  Gazette  for  1859  contains  a  very  able  and  interesting 
"  Eeport  on  the  Eesults  of  Tracheotomy."     More  or  less  com- 
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plete  details  are  given  of  87  unselected  cases  whicli  had 
eecrtrred  in.  the  different  London  and  provincial  hospitals 
during  the  five  previous  years.  In  54  of  these  (or  about  62 
per  cent.)  the  patients  died.  Very  nearly  coincident  results 
are  yielded  by  various  other  collections  of  cases  to  which  I 
have  been  able  to  refer.  Hence  there  might  at  first  sight 
appear  to  be  good  ground  for  the  assertion  that  tracheotomy 
is  a  very  fatal  operation.  But  in  such  and  suchlike  statistical 
statements  as  those  quoted  above,  cases  of  the  most  heteroge- 
neous description  are  indiscriminately  lumped  together,  and  many 
are  included  of  such  nature  as  must  necessarily  invalidate 
any  practical  conclusion  attempted  to  be  drawn  from  the  bare 
numerical  result.  Thus  the  numbers  I  have  given  include  cases 
of  Bright's  disease,  phthisis,  aneurism  of  the  aorta,  spinal 
disease,  tetanus,  and  cancer,  to  say  nothing  of  cases  in  which 
death  occurred  before  the  completion  of  the  operation.  Such 
cases  very  materially  swell  the  lists  of  so-called  fatal  cases  of 
tracheotomy.  But  surely  all  such  ought  to  be  carefully  ex- 
eluded.  They  are  to  be  regarded  simply  as  cases  of  fatal  disease 
in  which  tracheotomy  has  been  attempted  or  performed,  and 
cannot  be  justly  reckoned  as  fatal  cases  of  tracheotomy.  In 
some  such  cases  life  has  been  unquestionably  prolonged  by 
the  operation.  In  others  great  relief  has  been  for  the  time 
afforded.  Yet  these  very  cases  are  used  to  strengthen  the  oft- 
repeated  statistical  argument  against  tracheotomy,  and  to  make 
it  appear  a  far  more  dangerous  and  fatal  operation  than  it 
really  is. 

The  injustice  of  laying  any  very  large  proportion  of  the  deaths 
cbfter  tracheotomy  to  the  charge  of  the  operation  is  still  further 
shown  when  the  cases  are  classified  according  to  their  nature, 
and  due  allowance  is  made  in  each  instance  for  the  condition  of 
the  patient  and  the  extent  of  the  disease  at  the  time  of  the  ope- 
ration. If  this  be  done,  it  will  be  found  that  the  proportionate 
mortality  as  a  rule  bears  a  very  notable  relation  to  the  acknow- 
ledged severity  and  risk  of  the  particular  malady  or  accident 
necessitating  the  operation.  Thus  the  proportionate  mortality 
after  tracheotomy  in  disease  is  lowest  in  chronic  laryngitis,  some- 
Avhat  higher  in  syphilitic  laryngitis,  and  higher  still  in  acute 
laryngitis.     In  croup  it  is  higher  than  in  the  acute  laryngitis  of 
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adults,  and  in  diphtheria  higher  than  in  croup.  So  again  the 
proportionate  mortality  after  tracheotomy  for  the  removal  of 
foreign  bodies  is  comparatively  low,  but  rises  very  high  in  the 
class  of  cases  in  which  scalds  of  the  glottis  necessitate  the  ope- 
ration. Such  at  any  rate  are  the  unequivocal  results  of  a  careful 
consideration  of  the  details  of  all  the  cases,  published  or  unpub- 
lished, that  I  have  hitherto  been  able  to  collect.  They  accord 
very  generally  with  the  results  of  various  collections  of  unse- 
lected  cases  already  published.  For  example,  the  Eeport  in 
the  Medical  Times  for  1859,  already  alluded  to,  gives  details  of 
six  cases  of  tracheotomy  in  chronic  laryngitis,  with  one  death  (or 
about  16'6  per  cent.) ;  eighteen  cases  in  syphilitic  laryngitis, 
with  ten  deaths  (about  55-5  per  cent.) ;  seven  cases  in  acute 
laryngitis,  with  four  deaths  (about  571  per  cent.) ;  and  fifteen 
cases  in  croup,  with  eleven  deaths  (about  73-3  per  cent.).  Again, 
thirteen  cases,  with  five  deaths  (about  381  per  cent.),  are  given 
in  which  the  operation  was  performed  on  account  of  the  presence 
of  foreign  bodies  in  the  air-passages ;  and  fourteen  cases,  with 
eleven  deaths  (about  78-5  per  cent.),  in  which  it  was  called  for 
by  scalds  of  the  glottis. 

Thus,  then,  it  would  appear  that  the  rate  of  mortality  after 
tracheotomy  varies  greatly  in  the  different  classes  of  cases,  and 
is  higher  or  lower  according  as  the  conditions  necessitating  the 
operation  are  more  or  less  serious  in  character.  If  this  be  true, 
it  becomes  evident  that  the  great  fatality  attributed  to  tracheo- 
tomy belongs  rather  to  the  diseases  and  accidents  which  render 
tracheotomy  needful.  For  if  the  mortality  appertained  to  the 
operation,  and  not  to  the  diseases  and  accidents,  the  rate  would 
be  much  about  the  same  in  the  diiferent  classes  of  cases,  instead 
of  varying  so  widely,  and  in  such  definite  relative  proportion  as 
we  have  seen  that  it  does.  The  more  carefully  cases  are  watched, 
and  the  more  fully  accurate  details  of  cases  are  studied,  the 
more  manifest  does  it  become  that  tracheotomy  is  not  necessarily 
"  a  very  fatal  operation,"  but  that  the  conditions  which  render  it 
needful,  and  in  which  alone  it  is  at  present  practised,  are  very 
dangerous  in  tendency,  and  certainly  fatal  in  result  if  no  help  is 
afforded.  So  far  as  my  experience  goes,  I  do  not  know  a  single 
successful  case  of  tracheotomy  in  which  the  patient  would  Lave 
had  a  chance  if  the  operation  had  not  been  performed. 
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From  what  has  been  advanced,  and  from  other  considerations 
which  readily  present  themselves,  it  may,  I  think,  be  fairly  con- 
cluded that  the  risks  properly  attributable  to  tracheotomy  are  by 
no  means  so  great  as  they  are  commonly  supposed  to  be.  At  the 
same  time  there  can  be  no  doubt  that  the  rate  of  mortality  after 
the  operation  has  hitherto  been  very  high.  IMoreover,  from  the 
very  nature  of  the  conditions  which  demand  the  operation,  and 
the  unfavourable  circumstances  under  which  it  is  very  frequently 
performed,  there  must  always  be  a  large  proportion  of  unsuccess- 
ful cases.  But  I  have  no  hesitation  in  asserting  that  the  death- 
rate  need  not  be — nay,  indeed,  ought  not  to  be — anything  like  so 
high  as  it  is  at  present.  Among  the  fatal  cases  recorded  there 
are  some — alas  !  too  many — in  which  it  is  clear  that,  directly  or 
indirectly,  the  operation  has  been  the  cause  of  death.  In  some 
of  these  it  is  probable  that  the  fatal  issue  might  have  been 
avoided.  There  are  many  more  among  the  fatal  cases  in  which 
the  operation  has  failed  to  save  life,  either  because  it  has  been 
performed  too  late,  or  because  efficient  after-management  has 
been  wanting.  In  most  of  these  cases  it  is  not  unlikely  that 
under  more  favom'able  circumstances  happier  results  might  have 
been  obtained. 

The  cases,  so  far  as  I  can  learn,  in  wliich  death  may  fairly  be 
considered  to  have  been  directly  or  indu^ectly  caused  by  the 
operation  may,  for  the  most  part,  be  classed  under  four  heads. 
There  are — 1st.  Those  in  which  fatal  haemorrhage  has  occurred 
at  the  time  of  the  operation ;  2d]y,  Those  in  which  secondary 
hsemorrhage  has  taken  place  at  some  subsequent  period  from 
ulceration  produced  by  the  pressure  or  irritation  of  the  tracheal 
tube ;  3dly,  Those  in  which,  from  ulceration  so  ^jroduced,  in- 
flammation has  extended  down  the  air-passages ;  and  4thly, 
Those  in  which  the  admission  of  unwarmed,  unmoistened  air 
to  the  unaccustomed  lungs  has  given  rise  to  broncho-pneu- 
monia. Cases  of  the  first  class  are  very  rare.  Cases  of  the 
second  and  third  classes  are  nuich  more  frequent  than  is  com- 
monly supposed.  Cases  of  the  fourtli  class  are  not  easily 
distinguished  from  those  of  the  third ;  for  where  two  such 
causes  as  the  irritating  presence  of  a  foreign  body  in  the  trachea, 
and  the  exciting  intluence  of  cold  dry  air  upon  the  delicate 
lung  tissues,  are  in  action  at  the  same  time,  it  is  of  necessity 
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difficult  to  assign  to  each  its  share  in  the  mischievous  result. 
But  all  the  dangers  thu.s  indicated  may  be  to  a  very  consi- 
derable extent,  if  not  entirely,  avoided. 

First,  with  regard  to  serious  luvmorrlwgc  during  the  opera- 
tion. This  much-dreaded  accident  has  sometimes  occurred, 
but  it  is,  as  I  have  said,  very  rare,  and  with  due  care  and 
promptitude  on  the  part  of  the  surgeon,  never,  I  believe,  need 
lead  to  a  fatal  result.  Among  the  cases  already  alluded  to  as 
having  been  operated  upon  in  Guy's  Hospital  during  the  last 
twelve  years,  there  has  not  been  one,  so  far  as  I  have  been 
able  to  ascertain,  in  which  death  has  occurred  from  this  cause. 
The  Eeport  in  the  Medical  Times  for  1859^  contains  only 
a  single  instance ;  but  this  deserves  especial  mention.  The 
trachea  was  successfully  and  safely  opened,  and  after  prolonged 
artificial  respiration  the  patient  was  so  far  brought  round  from 
his  all  but  dead  condition,  that  he  wrote  upon  a  slate,  "  I  feel 
all  right  now."  The  instrument  that  had  been  used  (Dr.  Marshall 
Hall's  tracheotome)  was  then  withdrawn  from  the  wound.  In 
doing  this,  some  vessel  or  other  was  cut,  and  fatal  hsemorrliage 
immediately  ensued.  That  this  should  be  the  only  instance  out 
of  so  many  cases  (and  this  one  so  clearly  due  to  the  use  of  an 
instrument  which  to  mention  is  to  condemn)  goes  far  to  prove 
that  the  risk  of  wounding  important  blood-vessels  during  the 
operation  is  by  no  means  so  great  as  is  often  represented.  And 
this  conclusion  is  somewhat  strengthened  by  the  consideration 
that,  in  a  very  large  proportion  of  the  cases  aUuded  to,  the 
operations  have  been  performed  by  the  house-surgeons  of  the 
respective  hospitals,  and  that,  too,  very  often  imder  circum- 
stances of  peculiar  urgency  and  difficulty.  It  is  no  disparage- 
ment to  the  abilities,  attainments,  and  devotion  of  our  house- 
surgeons,  to  whom  we  owe  so  much,  to  say  that  if  there  were 
any  very  great  danger  of  the  accident  we  are  discussing,  they 
would  be  more  likely  to  meet  with  it  than  surgeons  of  more 
advanced  experience  and  greater  practice  in  operating. 

But  although  haemorrhage  to  a  fatal  extent  is  very  rare,  yet 

a  considerable  amount  of  bleeding  is  by  no  means  infi^equent. 

Such  bleeding  is  almost  invariably  venous,  and  comes  as  a  rule 

from  some  communicating  branch  or  other  of  the  inferior  thy- 

^  Medical  Times  and  Gazette,  vol.  xix.  p.  359. 
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roid  veins.  Hsemorrhage  of  this  kind  often  embarrasses  the 
surgeon,  "but  it  need  excite  no  serious  apprehension.  If  the 
wounded  vessel  cannot  be  readily  secured,  the  best  method  of 
proceeding  is  to  open  the  trachea  and  introduce  the  tracheal 
tube  as  speedily  as  possible.  It  is  imperative  to  do  this  if 
the  patient  is  far  gone.  When  free  respiration  is  esta- 
blished, the  congested  lungs  rapidly  recover  their  normal  con- 
dition, and  the  blood  moves  on  through  their  capillaries  ;  the 
right  side  of  the  heart  is  relieved,  and  the  veins  of  the  neck 
are  no  longer  distended.  The  hfemorrhacje  then  ceases,  or  can 
easily  be  arrested  by  slight  pressure.  Some  writers  lay  it  down 
as  a  rule  that  the  trachea  should  never  be  opened  until  all 
bleeding  has  been  stopped.  Experience  shows  that  if  the 
surgeon  abide  by  this  rule,  he  may  often  have  to  wait  until 
his  patient  is  dead.  It  has  happened  to  me  to  have  operated 
in  four  cases,  in  each  of  which  such  a  result  would  certainly 
have  occurred  if  I  had  waited.  In  three  of  these  cases  foreign 
bodies  in  the  larynx,  and  in  the  fourth  a  crush  of  the  larynx, 
necessitated  the  operation.  In  each  case  the  patient  had  made, 
or  was  about  to  make,  almost  his  last  effort  to  breathe  when 
the  operation  was  commenced ;  and  in  each  case  it  was  neces- 
sary to  resort  to  artificial  respiration.  The  patients  were  all 
temporarily  restored,  and  two  recovered  perfectly.  In  every 
instance  the  bleeding,  which  for  a  time  might  almost  be  called 
profuse,  ceased  altogether  as  soon  as  natural  respiration  was 
re-established.  I  have  a  strong  impression  that  in  such  cases 
a  certain  amount  of  bleeding  not  only  does  no  harm,  but  may 
even  be  beneficial,  inasmuch  as  it  must  directly  relieve  the 
overburdened  right  side  of  the  heart.  It  is  not  so  very  long 
since  phlebotomy  of  the  external  jugular  was  considered,  in 
some  parts  of  this  country,  good  treatment  in  croup  and  other 
laryngeal  affections. 

Haemorrhage  of  the  kind  under  discussion  is  much  more 
likely  to  occur  in  cases  in  which  the  larynx  has  become 
suddenly  obstructed,  than  in  cases  in  which  the  difficulty  of 
breathing  has  been  gradually  increasing.  It  is  less  liable  to 
be  dangerous  in  the  former  than  it  might  be  in  the  latter 
class  of  cases.  The  danger  is  generally  believed  to  depend, 
not  so  much  upon  the  amount  of  blood  that  may  be  lost,  as 
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upon  the  probability  that  a  certain  quantity  may  be  cTraA\Ti 
into  the  trachea  and  still  farther  hamper  the  already  embar- 
rassed lungs.  This  danger  is  effectually  obviated  by  the  intro- 
duction of  the  tracheal  tube.  Until  the  tube  is  introduced  a 
•considerable  proportion  of  blood,  and  comparatively  little  air, 
will  certainly  be  drawn  in  by  each  inspiratoiy  effort,  through 
any  opening  made  in  the  trachea.  But  when  once  the  tube 
is  fairly  in  position,  and  air  passes  freely  through  it,  the  blood 
which  has  already  entered  is  in  great  part  quickly  expelled 
by  the  violent  expiratory  efforts  which  ensue ;  and  little  or 
no  more  blood  is  drawn  in,  because  air  enters  more  readily,  and 
rapidly  fills  the  expanding  lungs  ;  and  also  because  during 
inspiration  the  edges  of  the  tracheal  wound,  and  other  divided 
structures,  are  by  atmospheric  pressure  kept  in  more  or  less 
close  contact  with  the  tube,  and  with  one  another.  The  out- 
ward flow  of  blood  from  the  wound  is  aided  and  its  passage 
into  the  trachea  hindered  by  turning  the  patient  on  his  face. 
But  this  should  not  be  done  until  the  tube  is  safely  in  position, 
unless  the  edges  of  the  tracheal  wound  can  be  securely  held 
well  apart.  It  cannot  be  too  strongly  insisted  upon,  nor  too 
constantly  borne  in  mind,  that  there  is  far  greater  danger  of 
death  occurring  from  want  of  air  than  from  presence  of  blood 
in  the  lungs.  Our  experiences  of  haemoptysis  teach  us  what 
large  quantities  of  blood  may  be  poured  into  the  air-cells  and 
air-passages  without  any  immediately  fatal  result. 

It  is  unnecessary  to  discuss  at  any  length  the  danger  of  arte- 
rial haemorrhage  during  the  performance  of  tracheotomy.  Xo 
normal  vessel  of  any  size  can  be  wounded  if  the  operation  be 
properly  performed  ;  and  the  presence  of  any  abnormal  vessel 
of  importance  ought  to  be  recognised  without  difficulty, 
either  during  the  essential  preliminary  examination  of  the 
parts,  or  in  the  course  of  the  operation.  N"othing  but  gross 
carelessness  on  the  part  of  the  surgeon,  or  imcontroUable 
struggling  on  the  part  of  the  patient,  can  explain  the  opening 
of  the  innominate  artery — an  accident,  however,  which  is  said 
to  have  occurred.  Nor  ought  there  to  be  any  difficulty  in 
dealing  with  an  abnormal  artery  "  as  large  as  the  radial,"  which 
is  described  as  having  been  occasionally  found  in  front  of  the 
trachea.     The    small    artery  not    uncommonly   found    in    this 


220  ON  SOME  OF  THE  DIFFICULTIES 

situation  cannot  give  rise  to  any  serious  hsemorrhage  if  its 
possible  presence  is  borne  in  mind,  and  search  is  made  for 
arterial  bleeding  after  the  tube  has  been  duly  inserted. 

Secondly,  with  regard  to  the  fatal  effects  of  ulceration  of  the 
trachea,  'produced,  hy  the  pressure  or  irritation  of  the  canula. 

Ulceration  from  the  cause  indicated  is  very  common.  It 
may  be  more  or  less  extensive  and  deep,  and  consequently  of 
greater  or  less  importance.  In  a  very  large  proportion  of  the 
fatal  cases  that  I  have  seen,  in  which  life  has  been  prolonged 
during  a  few  days  after  the  operation,  ulceration  of  the  trachea 
has  been  found  on  post-mortem  examination.  And  in  very 
many  cases  in  which  recovery  has  taken  place,  good  evidence 
of  the  temporary  existence  of  such  ulceration  has  been  afforded 
by  the  definitely  localized  pain  complained  of,  and  the  expul- 
sion, from  time  to  time,  of  small  quantities  of  blood  and  blood- 
stained pus.  On  these  points,  the  results  of  my  own  observa- 
tion closely  accord  with  the  already  published  experience  of 
others.^  Most  frequently  the  anterior  wall  of  tlie  trachea 
is  found  to  be  ulcerated  exactly  at  the  spot  upon  which  the 
extremity  of  the  tube  often  impinges.  But  the  posterior  wall 
is  sometimes  affected,  though  rarely  to  a  serious  extent,  at 
the  part  against  which  the  convexity  of  the  canula  is  liable  to 
press. 

Two  cases  have  happened  in  Guy's  Hospital  in  which  the 
ulceration  extended  through  the  anterior  wall  of  the  trachea 
into  the  innominate  artery.  Fatal  haemorrhage  of  course 
ensued.  Another  instance  of  the  same  kind  is  described  in 
the  "  Transactions  of  the  Pathological  Society"  (vol.  xi.  p.  20). 
Similar  cases  are  referred  to  in  the  works  mentioned  below. 
And  even  in  cases  in  which  there  is  no  reason  to  believe  that 
any  large  trunk  has  been  perforated,  bleeding  has  occurred 
to  a  serious,  and  sometimes  fatal,  extent.  Mr.  Marsh  ^ 
alludes  to  four  or  five  such  cases,  as  having  come  under  his 
observation. 

1  See  Trousseau,  '  Cliiii(iue  Medicale,'  vol.  i.  p.  477.  H.  Roger,  '  Des  LTlce 
rations  de  la  Trachee-artere  produites  par  le  Sejour  de  la  Cauule,'  in  'Archives 
Generales  de  Medecine,'  1859.  Holmes  '  On  tlie  Surgical  Treatment  of  Cliildren's 
Diseases,'  p.  326.  Marsh,  'On  Tracheotomy  in  Chiklren. '  St.  Bartholomew's 
Hospital  Reports,  vol.  iii.  p.  364.  Medical  Times  and  Gazette,  vol.  xix.  '  Re- 
port on  Tracheotomy, '  &c.  &c.  '^  Op.  cit. 
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Again,  abscesses  dangerous  in  situation  and  extent,  pyeemia, 
bronchitis,  bronclio-pneumonia,  and  other  more  or  less  fatal 
conditions,  have  in  many  instances  resulted  directly  or  indi- 
rectly from  ulceration  produced  by  the  tracheal  canula. 

Now  it  is  obvious  that  in  most  cases  the  ulceration  has 
been  caused  by  an  ill-fitting  canula  pressing  more  or  less 
constantly  upon  one  spot ;  and  that  the  more  perfectly  the 
canula  is  adapted  in  shape,  length,  and  calibre  to  the  trachea, 
and  the  more  readily  it  can  vary  m  position  with  the  motions 
of  the  neck,  the  less  risk  is  there  of  this  formidable  com- 
plication. 

The  frequent  occurrence  of  ulceration  of  the  trachea  goes 
far  to  prove  that  there  must  be  something  MTong  about  the 
canulas  in  ordinary  use ;  and  a  critical  examination  not  only 
at  once  shows  that  there  is  ample  room  for  improvement,  but 
indicates  the  direction  in  which  improvement  is  most  needed. 

The  canulas  commonly  met  with  in  this  country  are  of  three 
kinds,  and  may  be  briefly  described  as  follows,  it  being  premised 
that  no  canula  which  is  not  double  is  worthy  of  a  moment's 
consideration.  First,  The  ordinary  Englisli  canula.  This 
consists  of  an  outer  tube,  which  is  complete  throughout ;  and 
an  inner  tube,  which  is  so  cut  away  on  its  convex  and  concave 
aspects  as  to  render  it  capable  of  being  easily  passed  into 
and  out  of  the  outer  tube.  The  curve  of  this  canula  represents 
about  a  quarter  of  a  circle.  Secondly,  The  French  canula. 
In  this  the  inner  as  well  as  the  outer  tube  is  complete.  The 
curvature,  as  compared  with  that  of  the  ordinary  English 
canula,  represents  a  smaller  segment  of  a  larger  circle,  or  the 
segment  of  an  ellipse  ;  consequently  there  is  less  difficulty 
about  the  insertion  and  withdrawal  of  the  inner  tube.  Thirdly, 
The  bivalve  canula  of  Dr.  Fuller.  In  this  the  outer  tube  is 
represented  by  two  blades,  which  may  be  approximated  by  the 
pressure  of  the  finger  and  thumb  so  as  to  facilitate  introduc- 
tion into  the  trachea,  and  are  afterwards  held  apart  by  the 
insertion  of  a  complete  inner  tube,  through  which  respiration 
is  maintained. 

Now,  all  of  these  different  forms  of  tracheal  canula  are  open 
to  the  objection  that  they  are  rigid  throughout.  None  of  them 
possess  any  capability  of   movement    in    accordance  with  the 
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clianges  in  relative  position  to  wliicli  the  trachea  is  subject.  Con- 
sequently, one  spot  in  the  trachea  becomes  liable  to  more  or  less 
constant  irritation,  and  often  to  severe  pressure.  The  improved 
French  canula,  designed  by  ]\I.  Eoger,  and  of  which  some  few 
specimens  are  to  be  found  in  this  country,  is  so  contrived  as 
to  obviate,  more  or  less  effectually,  this  source  of  danger.  M. 
Trousseau  1  states  that  since  such  canulas  have  been  used  at 
the  Hopital  des  Enfants  Malades,  ulcerations  of  the  trachea 
have  been  much  more  rare  and  less  severe.  The  principle  of 
M.  lioger  is  adopted  in  the  construction  of  the  canula  described 
on  page  226. 

Eut  beyond  the  objection  thus  stated,  which  applies  to  allj 
each  of  the  forms  of  canula  above  described  has  its  own 
peculiar  faults  and  defects,  which  may  readily  enough  be 
predicated  on  careful  consideration,  and  wliich  become  pain- 
fully manifest  in  practice.  Without  entering  into  any  full 
discussion  of  the  comparative  merits  or  demerits  of  the  different 
forms  of  canula,  I  would  simply  state  my  opinion  that  the 
bivalve  canula  is  by  far  the  most  objectionable  and  dangerous. 
I  refer  to  this  especially,  because  there  appears  to  be  a  dis- 
position among  writers  to  recommend,  and  among  practical 
surgeons  to  use,  this  form  of  canula  on  account  of  its  sup- 
posed facility  of  introduction.  Those  who  have  experience  of  its 
use,  say  nothing  else  in  its  favour.  The  objections  to  it,  which 
indeed  are  obvious  enough,  are  clearly  and  forcibly  stated  by 
Mr.  Marsh,  in  the  very  able  article  already  referred  to,  in  the 
following  terms  : — "  It  produces  much  more  local  irritation  than 
does  a  canida  whose  outer  portion  is  tubular.  The  two  side 
pieces  do  not  long  remain  nicely  adjusted  to  the  inner  portion ; 
but  they  either  grasp  this  so  tightly  that  it  cannot  be  with- 
drawn and  replaced  without  considerable  force  (and  this  takes 
effect  in  great  part  on  the  interior  of  the  trachea),  or  they 
stand  off  from  the  inner  tube,  or  become  twisted  on  their  long 
axis,  so  that  they  present  their  edges,  which  excoriate  the  mucous 
membrane,  both  during  respiration  and  coughing,  and  at  every 
casual  movement  of  the  neck.  Directly,  too,  that  the  inner 
tube  is  taken  out,  either  to  be  cleaned,  or  for  any  other  purpose, 
the  vascular  and  swollen  mucous  membrane  bulges,  hernia-like, 

^  0]).  cit.,  vol.  i.  IK  477. 
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between  the  side  limbs  of  the  outer  portion,  where  it  is  caught 
by  the  inferior  extremity  of  the  inner  tube  when  this  is  being 
introduced,  and  is  grazed  in  its  whole  length.  I  have  often 
seen  the  mucous  membrane  thus  filling  the  interval  between 
these  side  limbs,  like  a  long  heaped-up  florid  ridge.  And  then 
the  introduction  of  the  inner  tube  has  given  sharp  paiQ,  and 
led  to  the  discharge  of  blood-stained  mucus  through  the 
wound."  Further  on,  Mr.  Marsh  refers  to  ten  cases  of  ulcera- 
tion of  the  trachea  (some  of  them  fatal),  and  adds,  "  In  six  of 
the  cases  a  Fuller's  tube  was  used  throughout." 

Apart  from  their  liability  to  cause  ulceration,  the  canulas 
in  ordinary  use  have  various  faults  and  defects,  which  may  give 
rise  to  much  trouble.  Sometimes  the  tube  is  too  long,  in  which 
case  it  presses  against  the  posterior  wall  of  the  trachea,  and  is 
often  ejected.  Sometimes  it  is  too  short,  and  cannot  be  retained 
unless  the  plate  is  deeply  buried  in  the  wound. 

I  have  recently  devised  a  form  of  canula  (figured  below)  which 
I  venture  to  believe  is,  in  several  respects,  an  improvement  upon 
any  hitherto  made  known.  The  cliief  points  of  originality  are 
in  the  shape  of  the  canula,  and  the  arrangement  by  which  it 
is  capable  of  being  readily  adjusted  to  the  depth  at  which  the 
trachea  may  be  found  to  lie.  But  both  of  these  are,  I  think, 
points  of  considerable  importance. 

Fig.  1  represents  the  outer  tube,  which  is  intended  to  pass 
straight  back  into  the  trachea,  and  then  to  turn  downwards  in  such 
a  way  that  its  extremity  shall  lie  in  the  middle  of  the  trachea,  and 
its  edges  shall  not  unduly  press  against  the  mucous  membrane. 
The  straight  portion  of  the  tube  A  slides  backwards  and  for- 
wards in  the  coUar  b,  but  can  be  fixed  at  any  point  by  means  of 
the  screw  c.  The  portion  of  the  tube  in  the  wound  may  thus 
be  regulated  in  length  according  to  the  depth  at  which  the 
trachea  is  situated.  The  projection  of  the  end  of  the  tube 
beyond  the  coUar  is  by  no  means  disadvantageous.  It  renders 
expelled  mucus,  &c.,  less  likely  to  be  drawn  in  again  by  the 
next  inspiration.  The  collar  b  is  attached  to  the  small  plate  d, 
which  is  connected  with  the  neck  plate  e  by  means  of  two  alar 
processes  passing  under  little  wire  arches  on  e  in  such  a  manner 
as  to  permit  a  certain  amount  of  motion  in  various  directions. 
The  tube  is  thus  enabled  to  accommodate  itself  during  various 


224 


ON  SOME  OF  THE  DIFFICULTIES 


movements  and  changes  in  relative  position  of  the  trachea  and 
superficial  parts  of  the  neck.  The  plate  e  is  to  be  secured  in 
its  place  in  the  usual  manner.  Fig  2^  represents  the  inner 
tube,  the  peculiarity  of  which  is,  that  the  distal  portion  con- 
sists of  several  small  pieces  jointed  together,  somewhat  in 
"lobster-tail"  fashion.     The  adoption   of  this   construction   is 


Fig-.  2. 


Fig-.  3. 


necessary  to  enable  the  tube  to  pass  along  the  straight  portion 
■of  the  outer  tube,  and  then  to  curve  down  and  fit  into  the 
perpendicular  portion.  This  inner  tube  is  so  long  as  to  project 
somewhat  beyond  the  extremity  of  the  outer  tube — a  very 
essential    point.     Tig.    3.    represents    the    blunt-pointed   pilot 

1  Figs.  2  and  3,  which  represent  parts  of  the  apparatus  which  fit  iuto  the  tube 
shown  in  fig.  1,  are,  as  is  obvious,  drawn  on  too  large  a  scale. 
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trocar  upon  which  the  outer  tube  (fig.  1)  is  mounted,  in  order 
that  it  may  be  passed  into  the  trachea.  The  handle  is  indicated 
cut  off  short.  I  would  here  remark  that  the  use  of  a  pilot 
trocar  renders  the  introduction  of  a  cylindrical  tube  very  easy, 
far  more  easy  than  the  introduction  of  a  bivalve  canula ;  and 
the  operation  is  simpler  than  when  a  dilator  is  employed,  as 
recommended  by  Trousseau.  I  do  not  think  that  the  pilot 
trocar  is  generally  known.  It  certainly  deserves  to  be  uni- 
versally adopted.  The  introduction  of  a  cylindrical  tube  with- 
out the  pilot  must  be  a  matter  of  very  great  difficulty.  A 
sharp-pointed  trocar  is  very  dangerous,  and  should  never 
be  used.  I  cannot  but  hope  that  the  adoption  of  some  such 
modifications  in  the  form  and  construction  of  the  instrument 
as  those  I  have  thus  suggested  may  aid  in  diminisliing  those 
dangers  of  tracheotomy  which  arise  from  ulceration  produced  by 
the  canula.  Canulas  and  trocars,  such  as  those  described,  are 
made  of  various  sizes  by  Messrs.  Mayer  and  Meltzer. 

Thirdly,  with  regard  to  the  danger  of  Ironclio-pneumonia 
caused  hy  the  insjnratwn  of  unwarmed,  unmoistened  air.  The 
means  by  which  this  danger  may  be  to  a  certain  extent  avoided 
are  obvious  enough,  and  should  be  duly  provided  in  every  case 
of  tracheotomy.  Such  means  consist  in  keeping  the  atmosphere 
of  the  room  warm  and  moist,  and  in  placing  over  the  neck  of 
the  patient,  when  practicable,  a  small  light  cradle,  on  which 
two  or  three  layers  of  moistened  muslin  are  lightly  placed. 

Want  of  space  prevents  me  from  discussing  the  several  classes 
of  cases  in  which  tracheotomy  fails  to  save  life,  although  it 
cannot  be  charged  with  causing  death.  The  most  frequent 
causes  of  such  failure  are,  first,  procrastination  of  the  operation 
until  the  last  moment ;  secondly,  needless  delay  during  the 
operation ;  and  thirdly,  want  of  perseverance  in  the  after- 
treatment. 

With  regard  to  the  last-mentioned  cause  of  failure,  I  would 
simply  say  that  I  know  from  my  own  observation  and  experience 
that  it  is  veiy  common.  It  cannot  be  too  constantly  borne  in 
mind  that  the  performance  of  tracheotomy  is  like  the  first  charge 
in  a  great  battle  ;  it  may  be  to  all  appearance  triumphant  in  its 
immediate  effect,  but  it  is  rarely  decisive  in  its  result.  The 
battle  has  to  be  fought  out  to  the  end ;  and  any  relaxation  of 

NO.  X.  Q 


226  ON  SOME  OF  THE  DIFFICULTIES 

vigilance,  any  want  of  energy  and  perseverance,   any  sign  of 
giving  way,  is  sure  to  be  taken  advantage  of  by  the  enemy. 

The  faihire  of  tracheotomy  from  needless  delay  during  the 
operation  ought  to  be  much  more  rare  than  it  is.  I  cannot  but 
think  that  such  failure  is  often  due  to  the  method  of  operating 
ordinarily  adopted.  I  therefore  venture  to  describe  and  recom- 
mend the  method  which  in  my  experience  has  proved  alike 
sure,  speedy,  and  safe. 

Many  surgical  writers  of  eminence  advise  that  in  every  case  a 
deliberate  dissection  should  be  made  down  to  the  trachea,  the 
various  tissues  being  cut  or  torn  through  layer  by  layer  and 
carefully  hooked  aside,  and  that  the  operator  should  pause  from 
time  to  time  to  arrest  any  haemorrhage  that  may  occur,  however 
slight  it  be.     Now  such  a  process  is  all  very  well,  and  perhaps 
may  be  advantageously  adopted  when  time  is  of  no  consequence, 
and  skilled  assistants  are  at  hand.     But  it  very  often  happens 
that  there  is  not  a  minute  to  be  lost,  and  the  surgeon  has  to  rely 
upon  himself  alone.     In  such  case  a  deliberate  dissection  cannot 
be  made,  and  unadroit  attempts  to  hook  aside  the  divided  struc- 
tures are  more  likely  to  embarrass  than  to  aid  the  operator.  The 
natural  laxity  of  the  tissues  of  the  neck  is  increased  by  their 
division ;  and  the  various  parts  become  capable  of  being  moved 
so  easily  and  to  such  an  extent,  that  there  is  great  danger  of 
their  being  pulled  more  or  less  out  of  position.   Thus  the  normal 
relations  of  parts  may  be  so  disturbed  as  to  mislead  the  surgeon, 
or  at  any  rate  to  hinder  the  accomplishment  of  his  purpose.     It 
has  happened  within  my  knowledge  that  the  cervical  vertebrae 
have  been  safely  reached  before  the  trachea  has  been  found.    In 
this  case  the  trachea  on  the  one  side  and  the  large  vessels  on  the 
other  were  held  scrupulously  apart  by  the  assistants  who  had 
charge  of  the  retractors.     Mr.  Marsh  ^  alludes  to  a  similar  case. 
The  method  of  operating  which  I  venture  to   advocate  is  as 
follows. 

rirst,  Chloroform  having  been  administered,  or  not,  according 
to  circumstances,  the  patient  is  put  into  proper  position.  A  good 
pillow  is  placed  under  the  shoulders  and  upper  part  of  the 
chest.  The  head  is  thrown  well  back.  It  must  not  be  supported, 
nor  propped  forward  by  any  pillow.   The  chin  is  drawn  up.  The 

1  Op.  cit,  p.  351. 
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shoulders  are  drawn  downwards — in  tlie  adult  by  traction  upon 
the  upper  extremities,  in  the  child  by  means  of  a  towel  or 
shawl  placed  beliind  the  shoulders — then  carried  on  each  side 
over  the  acromion  and  upper  extremity,  crossed  over  the  thorax, 
and  securely  tied  behind  and  below.  The  head  is  placed  perfectly 
straight  and  firmly  held  in  that  position  until  the  operation  is 
completed.  The  middle  points  of  the  upper  piece  of  the  sternum, 
the  thyroid  cartilage,  and  the  lower  jaw  give  the  line.  By 
repeated  observation  I  am  convinced  that,  when  the  patient  is  in 
the  position  described,  these  points  can  be  readily  recognised 
even  in  very  young  children.  A  small  pad  may  sometimes  be 
advantageously  placed  under  the  nape  of  the  neck  in  such  a 
way  as  to  maintain  or  increase  as  far  as  practicable  the  anterior 
convexity  of  the  cervical  spine.  I  have  been  thus  particular  in 
describing  the  proper  position  of  the  patient,  because  upon  the 
absolute  maintenance  of  such  position  the  facility  with  wliich  the 
operation  may  be  performed  very  greatly  depends. 

Secondly,  The  operator,  standing  upon  the  right  side  of  the 
patient,  selects  the  spot  at  which  he  intends  to  open  the  trachea, 
and  makes  a  careful  preliminary  examination  of  the  parts.  Then 
placing  the  forefinger  of  his  left  hand  on  one  side  of  the  trachea 
and  the  thumb  on  the  other,  so  as  to  include  between  them  the 
spot  at  which  the  trachea  is  to  be  opened,  he  makes  uniform, 
steady,  deep  pressure,  until  he  is  able  distinctly  to  feel  the  pulsa- 
tion of  both  carotid  arteries.  The  security  of  the  great  vessels 
is  thus  ensured,  and  the  surgeon  has  the  satisfaction  of  feeling 
that  the  trachea  is  safely  and  firmly  held  between  his  finger  and 
thumb.  Moreover  the  skin  and  superficial  tissues  are  rendered 
tense,  and  prevented  from  moving  do^vnwa^ds  with  the  knife,  as 
from  their  great  elasticity  aud  mobility  they  otherwise  might  do. 
The  finger  and  thumb  thus  j^laced  are  not  to  be  moved  until  the 
trachea  is  reached. 

Thirdly,  By  a  succession  of  careful  incisions  strictly  in  the 
middle  line  the  surgeon  confidently  cuts  down  on  to  the  trachea. 
The  forefinger  of  the  right  hand  may  from  time  to  time  be 
passed  into  the  wound  "  to  make  assurance  doubly  sure "  that 
there  is  no  important  vessel  in  the  way.  The  pressure  of  the 
finger  and  thumb  on  either  side  causes  the  wound  to  gape,  and 
the  trachea  to  advance.     "When  the  trachea  is  reached,   it  may 
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either  be  opened  at  once  by  the  knife  guarded,  lancet-like,  to 
within  a  quarter  or  a  third  of  an  inch  from  the  point  by  the  fore- 
finger of  the  hand  which  holds  it ;  or  a  sharp  hook  may  be  used 
to  seize  the  trachea,  and  hold  it  firmly  until  the  opening  is 
made. 

Fourthly,  When  the  opening  into  the  trachea  is  satisfactorily 
made  (and  there  is  no  mistaking  the  moment  at  which  the 
trachea  has  been  opened),  the  outer  tube,  mounted  on  the  blunt- 
pointed  pilot  trocar,  and  already  armed  with  tapes  for  fixing, 
is  introduced.  If  the  pilot  trocar  is  used,  there  is  rarely  any 
difficulty  about  this  part  of  the  operation  ;  but,  as  I  have  already 
said,  the  introduction  of  an  open-ended  tube  must  be  difficult  in 
the  extreme.  If  the  surgeon  should  not  possess  a  trocar,  the 
tube  may  be  mounted  upon  an  elastic  catheter  or  bougie,  as  a 
substitute.  But  the  long  firm  handle  of  the  trocar  renders  the 
manipulation  of  this  instrument  much  more  easy.  The  with- 
drawal of  the  trocar,  the  tube  being  held  in  position,  enables 
the  surgeon  at  once  to  judge  whether  the  trachea  has  been 
properly  entered  or  not. 

As  a  rule,  the  pressure  of  the  finger  and  thumb  serves  to  a 
great  extent,  if  not  entirely,  to  prevent  venous  haemorrhage 
during  the  conduct  of  the  operation.  If,  however,  such  haemor- 
rhage should  occur  to  any  alarming  extent,  it  is  better  to  intro- 
duce the  index  finger  of  the  left  hand  into  the  wound,  and  apply 
it  firmly  to  the  front  of  the  trachea  before  the  opening  is  made. 
The  opening,  when  made,  is  easily  closed  at  once  by  the  point  of 
the  finger,  so  as  to  prevent  the  entrance  of  blood.  And  the 
finger-nail  placed  on  the  edge  of  the  opening  serves  as  a  guide 
to  the  introduction  of  the  trocar. 

By  the  method  thus  described  the  trachea  is  firmly  fixed 
throughout  the  operation,  and  the  violent  convulsive  up-and- 
down  movements  which  commonly  give  rise  to  so  much  difficulty 
and  embarrassment  are  effectually  preveiited.  The  whole  ope- 
ration from  the  first  use  of  the  knife  to  the  insertion  of  the 
eanula  occupies  so  brief  a  period  of  time,  that  the  necessary 
interference  with  respiration  need  give  rise  to  no  anxiety. 

I  wish  it  to  be  distinctly  understood  that  I  do  not  suggest  this 
method  on  theoretical  grounds,  but  I  recommend  it  because  I 
have  tested  it  and  found  it  good.     I  have  operated  in  this  way 


AND  DANGERS  OF  TRACHEOTOMY.  229 

in  fifteen  cases,  and  in  no  instance  have  I  had  the  slightest 
reason  to  regret  the  course  pursued.  I  cannot  say  the  same  of 
other  methods  which  I  have  tried  or  seen  tried  by  others, 

I  have  thus  endeavoured  to  show  that  tracheotomy  is  not 
necessarily  the  fatal  operation  it  is  sometimes  represented  to 
be ;  and  I  have  also  endeavoured  to  point  out  the  means  by 
which,  so  far  as  I  am  able  to  judge,  some  of  the  chief  diffi- 
culties and  dangers  really  attending  it  may  be  best  encountered 
and  overcome. 

In  conclusion,  I  would  only  add,  with  regard  to  the  risk  of 
failure  from  procrastination,  that  I  propose  to  discuss  this  point 
in  a  future  article  on  "  The  Accidents  and  Diseases  which  render 
Tracheotomy  needful,  and  the  Period  at  which  the  Operation 
should  be  performed." 


Die  Tiiberciolose,  die  Lungenschwindsucht  und  Scrofulose.  Nacli 
historischcn  mid  experimentdUn  Studien  hearheitct.  Von  Dr. 
L.  Waldenbueg.  Berlin:  Hirschwalcl,  1869.  Gr.  8. 
Pp.  560. 

Tuhercidosis,  ConswniJtion,  and  Scrofula.  By  Dr.  L.  Waldex- 
BURG. 

Nothing  in  the  medical  history  of  the  last  three  years  ap- 
proaches in  importance  the  discoveries  which  have  been  made 
with  regard  to  inflammation  by  Cohnheim,  and  with  regard  to 
tuberculosis  and  phthisis  generally  by  a  host  of  observers,  com- 
mencing with  Villemin.  On  the  latter  subject — that  of  tuber- 
culosis, and  the  other  diseases  which  are  mixed  up  with  and 
closely  related  to  it — we  must  say  a  few  words  d-2rropos  of  the 
remarkable  volume  named  above.  For  this  is  by  no  means  a 
work  of  abstract  and  minute  pathology  only,  leading  to  no 
results  which  can  immediately  interest  the  busy  practitioner 
who  wants  to  cure  his  patients.  On  the  contrary,  we  beg  our 
readers  to  believe  that  the  questions  lately  propounded  in 
reference  to  the  etiology  and  pathological  relations  of  con- 
sumption have  the  most  direct  and  practical  bearing  on  those 
measures  which  must  be  taken  if  we  are  to  deal  with  consump- 
tion so  as  to  get  the  best  results,  whether  in  treatment  when  it 
has  actually  occurred,  or  in  prophylaxis  when  we  merely  dread 
its  advent  in  the  future. 

The  general  result  of  the  experiments  on  inoculation  of  tubercle, 
commenced  by  Villemin,  and  continued  by  Simon,  Sanderson, 
Wilson  Fox,  Hoffmann,  and  Waldenburg,  more  especially,  and  of 
the  clinical  observations  of  Niemeyer,  Buhl,  and  others,  is  visibly 
leading  to  conclusions  which  involve  nothing  less  than  a  com- 
plete reversal  of  very  much  of  the  dogmatic  teaching  of  Laennec. 
If  there  be  one  point  which  more  than  another  is  apt  to  remain 
in  the  mind  of  the  student  of  Laennec  (and  indeed  of  Louis 
also),  it  is  that  pulmonary  consumption  is  not  producible  as  a 
result  of  common  pulmonary  catarrh  or  pneumonia,  except  under 
most  special  circumstances  ;  that  the  tubercular  disease  is  a 
special  one ;  and  that,  whether  under  the  form  of  cheesy  or  of 
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miliary  deposit,  it  must  be  considered  as  etiologically  distinct 
from  other  diseases,  and  especially  from  common  intiamma- 
tory  processes.  But  this  is  precisely  the  position  which  recent 
experimentation  and  observation  are  every  day  rendering  more 
untenable.  At  the  very  least  it  must  be  acknowledged  that  the 
catarrhal  form  of  pneumonia  (if  not  also  the  croupal,  as  Xiemeyer 
would  have  it)  is  capable  of  passing,  and  does  very  frequently 
pass,  directly  into  cheesy  deposition,  with  its  ordinary  ten- 
dencies to  softening  and  to  exhausting  phthisical  disease.  And 
secondly,  there  seems  an  overwhelming  weight  of  e^ddence  in 
favour  of  the  idea  that  (what  is  now  generally  called,  but  it  is 
a  mere  name)  "  tubercle"  is  a  secondary  product  of  absorptive 
infection  ;  that  the  iufective  matter  may  come  from  a  variety  of 
sources,  but  most  often  from  dejjosifs  of  cheesy/  rnatter ;  finally, 
that  tuberculosis  has  nothing  etiologically  specific  about  it ;  that 
it  is  never  directly  inherited,  but  only  runs  in  families  because  the 
tendency  to  catarrhal  pneumonia  and  scrofidous  deposits  in  the 
lymphatic  system  (which  can  produce  it  secondarily)  is  an 
inheritance  in  such  families. 

The  least  perceptive  student  of  medicine  can  hardly  fail  to  see 
the  important  bearing  on  practice  which  these  conclusions  pos- 
sess. In  the  work  of  Dr.  Waldenburg  we  have  the  experimental 
proof  once  more  worked  out  with  extraordinar}^  care,  and  with 
a  laborious  originality,  a  painful,  personal  seeking  for  the  truth, 
which  (in  the  medical  sciences)  we  rarely  see  so  highly  deve- 
loped as  in  Germany,  but  which  such  researches  as  those  of 
Burdon-Sanderson  have  lately  given  us  reason  to  hope  may 
become  indigenous  in  our  country  also.  Upon  such  an  author 
as  Dr.  Waldenburg  we  lean  with  a  sense  of  security ;  and  what- 
ever words  he  may  have  to  say,  however  few,  upon  the  questions 
of  prophylaxis  and  treatment,  must  command  our  respectful 
attention.  They  are  very  few,  as  it  happens,  and  the  author 
expressly  says  that  it  is  far  from  his  plan  to  enter  fully  upon 
these  questions.     But  his  statements  are  also  most  weighty. 

Waldenburg  divides  the  prophylaxis  of  tuberculosis  imder 
two  heads: — 1.  The  prophylaxis  of  the  primary  affections: 
scrofula,  phthisis,  cheesy  inflammations,  &c.  2.  The  prophy- 
laxis of  tubercle  when  one  or  other  of  these  primary  affections 
has  been  already  set  up. 

Scrofula  is  to  be  prevented  («)  by  forbidding  the  marriage  of 
persons  who  are  constitutionally  diseased,  or  weakened  by 
haemorrhages,  &c.;  (b)  supplying  generous  and  digestible  nutri- 
ment to  young  children,  especially  avoiding  those  foods  which 
can  set  up  cataiThal  processes  in  the  alimentary  canal ;  (c)  plenty 
of  fresh  air,  and  good  ventilation  of  rooms  ;  {d)  early  and  habitual 
use  of  cold  baths,  and  cool  clothing,  not  causing  perspiration  ; 
(e)    avoiding    exposure    to    draughts,   winds,   and    temperature 
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changes,  which  may  produce  catarrh  of  any  organs,  especially 
guarding  against  these  during  dentition ;  (/)  scrupulous  cleanli- 
ness ;  {g)  immediate  attention  to  the  reduction  of  any  glandular 
swellings  which  may  occur  ;  {h)  performance  of  vaccination  only 
at  a  time  when  the  child  is  in  good  health,  and  with  lymph 
which  is  quite  clear  and  free  from  detritus,  pus,  and  blood 
corpuscles ;  and  careful  attention  to  any  irritative  glandular 
swellings  which  may  persist  after  the  exanthematous  process 
is  over. 

The  prophylaxis  of  phthisis,  in  children  born  of  diseased  or 
weakly  parents,  rests  upon  much  the  same  basis  as  that  of  scro- 
fula, but  with  more  special  need  for  the  use  of  gymnastic  exer- 
cises from  an  early  age,  and  also  of  frequent  visits  to  a  mountain 
climate.  These  children  should  not  be  put  to  occupations  which 
are  laborious,  or  involve  residence  in  impure  air,  &c.  Young 
girls  need  special  care  at  puberty.  Bronchial  catarrh  must  be 
treated  in  its  earliest  symptoms,  the  patient  not  being  confined 
to  his  room  if  it  is  slight. 

If  pneumonia  or  pleurisy  occur,  phthisis  must  be  watched  for 
as  a  most  likely  occurrence.  Even  when  there  is  no  inherited 
tendency  to  phthisis,  and  there  is  even  a  good  amount  of  strength, 
it  may  occur ;  but  we  have  no  forewarning,  and  no  means  of 
prevention. 

Supposing  scrofula  or  phthisis  to  have  occurred,  the  prevention 
of  tuberculosis  is  all-important ;  but,  as  yet,  it  must  be  allowed 
that  we  know  little  of  the  reasons  why  one  man  carries  cheesy 
deposits  for  years  unharmed,  and  another  rapidly  succumbs  to 
tubercular  infection,  as  a  consequence  of  such  deposits. 

Glands  which  are  simply  swelled  may  be  usually  easily  re- 
duced ;  but  once  cheesy,  they  become  most  difficult  of  cure.  It 
is  an  important  surgical  maxim  to  remove  such  glands  com- 
pletely with  the  knife,  taking  the  greatest  care  that  no  cheesy 
material  remains  in  the  wounds. 

Inflammatory  encystmeut  of  glands  is  a  good  protection 
against  tubercular  infection,  but  can  hardly  be  artificially 
applied   in   practice. 

Pleurisy  is  often  a  cause  of  tuberculosis  when  the  purulent 
fluid  has  become  cheesy ;  and  it  is  therefore  important  to  prevent 
an  exudation  from  becoming  thick.  Paracentesis,  which  is  the 
only  reliable  means  to  this  end,  ought  to  be  much  earlier  and 
more  frequently  performed  than  is  now  the  custom.  A  similar 
importance  applies  to  the  early  evacuation  of  all  collections  of 
pus,  to  the  suppression  of  discharges  from  the  ears  (by  gentle 
means),  and  to  the  cure  of  ulcerative  laryngitis.  Skin  eruptions 
and  sores  of  long  standing  are  not  to  be  suddenly  suppressed, 
Eectal  fistulas  are  never  to  be  cut  if  the  patient  be  phthisical, 
scrofulous,  or  otherwise  weak.      Even   in  strong  and  healthy 
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persons  tlie  operation  should  only  be  clone  under  severe  pressure 
of  pain  and  inconvenience.  Tlie  suppression  of  flowing  menses 
{e.g.  by  incautious  cold  bathing)  must  be  carefully  avoided. 
Amenorrhoea  from  any  cause,  during  the  persistence  of  which 
lung  symptoms  arise,  must  be  promptly  treated  with  derivatives, 
such  as  warm  foot-baths,  &c. ;  while  the  pulmonary  mischief  is 
met  by  wet  or  dry  cupping  of  the  chest.  Similar  precautions 
might  be  usefully  taken  in  case  of  sudden  suppressions  of  old 
periodical  hemorrhoidal  fluxes.  Inhalation  of  dust  must  be 
guarded  against  by  the  use  of  respirators.  The  contagion  of 
phthisis  (in  which  Walclenburg  believes,  to  a  limited  extent)  is 
to  be  avoided  by  gi-eat  care  in  not  inhaling  the  breath,  &c.,  of 
consumptive  patients,  by  ventilation,  &c. 

The  treatment  of  phthisis  is  a  very  important  subject  in  A'iew 
of  the  late  researches.  The  ancients  never  doubted  that  it  could 
often  be  cured,  and  even  Laennec  said  the  same ;  but  the  irltra- 
sceptical  spirit  of  the  last  half-century  has  generated  a  hopeless- 
ness on  the  subject.  AValdenburg  has  no  doubt  whatever  that 
phthisis  may  be  cured;  nay  more,  he  holds  that  it  is  often  not 
one  continuous  disease,  but  a  succession  of  attacks  of  caseous 
pneumonia,  with  interv'als  of  perfect  health.  If  we  take  phthisis 
as  produced  by  catarrhal  pneumonia,  and  not  complicated  with 
miliary  tubercle,  it  is  one  of  the  most  curable  of  diseases.  Local 
treatment,  with  pulverized  inhalations,  often  effects  a  temporary, 
and  sometimes  even  a  permanent,  cure.  "Waldenburg  has  had 
large  experience  on  this  question.  As  to  tuberculosis,  as  yet 
there  is  only  Emj^is  who  has  spoken  distinctly  in  favour  of  its 
curability;  but  the  results  of  experiments  on  animals  seem 
rather  to  favour  his  opinion.  Uncj^uestionably,  however,  the 
main  chance  of  a  phthisical  patient's  cure  rests  on  his  ha\dng 
merely  caseous  phthisis,  and  not  having  miliary  tubercle :  the  latter 
disease  is  a  deep  vice  of  the  constitution,  and  local  remedies  are 
powerless  against  it. 

The  inflammatory  complications  in  early  stages  of  caseous 
phthisis  should  be  treated  antipldogistically,  but  only  mildly  so. 
In  later  stages,  in  spite  of  the  fever,  we  must  give  strengthening 
diet,  tonics,  &c.  After  quiescence  of  the  inflammatory  process, 
such  tonics  as  the  milk-cure  and  cod-liver  oil.  Local  treatment, 
by  pulverized  inhalations,  to  assist  the  removal  of  cheesy 
deposits,  is  most  important.  Alum  and  tannin  are  the  best 
remedies  of  this  kind.  Climatic  influences  are,  after  all,  the 
most  powerful  remedies,  Avhen  used  early.  In  summer,  moun- 
tain air  is  best.  The  great  objects  are  enrichment  of  the  blood 
and  a  "  gymnastic  "  of  the  lungs,  whicli  assists  elimination  and 
expectoration  of  the  caseous  deposits ;  but  in  very  hot  climates 
the  destructive  process  may  be  urged  on  with  dangerous  rapidity. 
Mild  soutliern  climates  are  best  for  winter.      It  appears  likely 


234  REVIEWS. 

that  in  such  climates  miliary  tubercle  is  more  seldom  found  than 
in  colder  countries ;  and  that  that  affection  is  benefited  when  it 
exists.  But  it  is  more  than  questionable  whether  we  possess  any 
really  reliable  means  to  check  commencing  tubercle.  Quinine 
or  arsenic  often  seems  to  be  of  use  in  the  intermittent  fever  which 
attends  miliary  deposits ;  but  whether  it  does  more  than  relieve 
symptoms  is  questionable.  Waldenburg  has  also  a  good  word  to 
say  for  "derivatives;"  but,  unfortunately,  like  every  one  who  talks 
about  that  luckless  group  of  remedies,  he  neither  defines,  nor 
specifies,  nor  classifies. 

We  must  say,  in  conclusion,  that  this  is  one  of  the  most 
valuable  and  important  medical  works  which  has  appeared  for 
many  years,  and  that  it  must  be  read  by  every  one  who  wishes 
to  understand  the  rational  principles  of  treatment  for  the  various 
diseases  which  used  all  to  be  included  under  the  term  "  plithisis," 

The  Climatic  Treatment  of  Consuonption  and  Chronic  Lung 
Diseases.  By  John  C.  Thoeowgood,  M.D.  Lond.,  Assistant 
Physician  to  the  City  of  London  Hospital  for  Diseases  of  the 
Chest.     Third  Edition.     London  :  Lewis,  1868.     Pp.  100. 

This  work  is  likely  to  prove  useful  as  a  practical  guide  upon  a 
subject  about  which  many  of  our  untra veiled  brethren  are 
often  uncomfortably  ignorant — the  characters,  namely,  and  ad- 
vantages attaching  to  various  climates  in  the  treatment  of  lung 
affections.  The  book  shows  a  good  deal  of  painstaking  research 
on  the  part  of  the  author,  combined  with  a  conciseness  of 
expression  which  helps  to  increase  its  convenience  as  a  work 
of  reference.  Dr.  Thorowgood  insists  much  upon  the  importance 
of  a  bracing  air  as  more  curative  of  pulmonary  consumption 
than  one  which  is  in  a  marked  degree  relaxing,  and  his  views 
in  this  respect  accord  with  those  of  the  most  recent  authorities. 
The  subject  of  the  pathology  of  tubercular  phthisis  is  at  the  pre- 
sent moment  engaging  a  vast  amount  of  attention,  and  probably 
more  doubt  and  ditticulty  is  just  now  being  experienced  regard- 
ing it  than  has  ever  before  occupied  scientific  minds.  In  refer- 
ence to  the  treatment,  however — at  least  that  most  important 
part  of  it  which  relates  to  climatic  infiuence — there  can  be  little 
doubt  that  the  experience  of  careful  observers  is  in  accordance 
with  Dr.  Thorowgood's  expressed  belief.  Amongst  others  we 
may  note  that  Dr.AValdenburg,  in  his  recent  exhaustive  work  upon 
tuberculosis,  has  dwelt  strongly  upon  the  advantage  of  a  moun- 
tain climate  in  summer  time  for  those  affected  with  tubercle. 
We  are  disposed  to  think  that  Dr.  Thorowgood's  book  will  be 
found  very  convenient  on  the  table  in  the  consulting-room,  and 
such  of  our  readers  as  place  it  there  will  not  unfrequently  be 
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very  glad  to  consult  it  in  matters  upon  which  our  travelled 
patients  show  not  seldom  an  amount  of  information  which  is 
rather  staggering  to  those  of  us  who  have  not  paid  so  much 
attention  to  the  subject  as  it  certainly  deserves. 

The  Surgical  Treatment  of  the  Diseases  of  Infannj  and  Child- 
hood. By  T.  HooiES,  M.A.  Cantab.,  Surgeon,  and  Lecturer 
on  Surgery  to  St.  George's  Hospital.  Second  Edition.  London  : 
Longman  and  Co.,  1869.     Pp.  687. 

Less  than  a  twelvemonth  has  passed  since  the  first  edition  of 
this  work  issued  from  the  press,  and  was  so  favourably  received 
on  all  sides  that  the  present  volume  has  been  required  to  supply 
the  demand  made  for  the  book.  The  profession  having  thus 
pronounced  unmistakably  its  verdict  upon  the  work,  little 
remains  for  the  critic  to  say  respecting  its  merits.  We  may, 
perhaps,  do  the  most  service  in  referring  to  the  alterations 
which  have  been  made  in  the  present  edition.  ]Mr.  Holmes, 
we  see,  has  added  a  chapter  upon  orthopedic  surgery,  in  which 
he  has  succeeded  in  presenting  his  readers  with  a  fairly  complete, 
though  necessarily  very  brief,  account  of  such  ailments  as  club- 
foot, club-hand,  wry-neck,  and  distortions  of  joints.  The  subject 
of  the  treatment  of  club-foot  without  tenotomy,  as  recom- 
mended by  Mr.  Barwell,  is  dwelt  upon  at  some  length,  and  we 
have  read  the  author's  account  with  curiosity  and  interest.  He 
comes  to  the  conclusion  that  the  doctrine  commonly  taught  is 
the  true  one,  viz.  that  only  the  less  severe  or  trivial  cases 
can  be  treated  successfully  by  simple  extension  without  teno- 
tomy; and  for  such  cases  Mr.  Barwell's  apparatus,  he  says,  is 
most  ingenious,  and,  if  applied  with  proper  care  and  dexterity, 
will  give  good  results.  One  cannot  help  feeling,  however,  some- 
wdiat  hopeful  that  a  principle  which  is  found  to  work  well  in 
moderate  cases,  may  be  adaptable  by  increased  ingenuity  to 
more  formidable  examples,  and  that  the  day  may  come  when 
Stromeyer's  operation,  which  has  undoubtedly  done  vast  service 
in  its  time,  may  be  replaced  by  a  plan  which  avoids  the  division 
of  tendons,  always  a  disagreeable,  if  a  necessary,  procedure.  Mr. 
Holmes  has  also  added  a  chapter  on  paracentesis  thoracis,  an 
operation  which  has  never  found  so  much  favour  in  England  as 
it  has  met  with  in  France  and  America.  From  observations  in 
the  metropolitan  hospitals,  we  are  led  to  think  that  this  mode  of 
treatment  is  gaining  ground.  We  are  quite  sure  that  life  has 
often  been  sacrificed  in  consequence  of  its  omission,  and  that 
the  profession  in  England  is  not  thoroughly  awake  as  yet  to 
the  great  constitutional  improvement  which  often  follows  the 
evacuation  of  the  fluid  which  is  pressing  upon  lung  substance. 
IMr.  Holmes  prefers  a  point   a  little  below  the   angle   of  the 
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scapula  to  that  which  Dr.  Bowditch  recommends,  viz.  between 
the  ninth  and  tenth  ribs,  or  even  lower,  thus  avoiding — what  is 
always  a  risk  when  the  opening  is  very  low — a  wound  of  the 
diaphragm. 

AVe  have  no  hesitation  in  recommending  this  second  edition 
of  Mr.  Holmes's  book  as  an  admirably  complete  guide  to  the 
surgical  treatment  of  children's  diseases,  and  as  a  work  which, 
in  research  and  composition,  is  quite  worthy  of  the  high  pro- 
fessional reputation  of  its  author. 

Oheel,  the    City  of  ilic   ^ImiiU.     By   the   Author   of  "Flemish 
Interiors."     London :    Chapman  and  Hall,  18G9.     Pp.  195. 

To  those  familiar  with  the  aspects  of  private  lunatic  asylums 
' — their  tawdry  finery  of  decoration,  and  obtrusive  pretences 
of  freedom,  contradicted  every  instant  by  the  frequent  high 
wall  and  inevitable  double-lock — there  is  always  something 
very  fascinating  in  the  idea  of  the  lunatic  colony  at  Gheel,  and 
of  villages  where  the  insane  roam  about  at  will.  It  is  not  a 
little  remarkable,  however,  that  although  the  fact  of  the  ex- 
istence of  a  settlement  where  lunatics  dwell  with  their  fellow- 
creatures  in  peace  is  generally  known,  there  are  few  persons 
acquainted  with  the  exact  condition  of  things  which  obtains 
in  the  "  City  of  the  Simple."  The  book  before  us,  in  a  bright 
yellow  colour  (Gheel  is  so  named  from  the  yellow  colour  of  the 
soil),  presents  a  very  graphic  account  of  the  place  and  its  sur- 
roundings, which,  perhaps,  our  readers  may  thank  us  for 
epitomizing.  Twelve  lumdred  years  ago  St.  Dymphna's  shrine 
at  Gheel  attracted  the  sick,  especially  those  with  "  the  mind 
diseased,"  in  consequence  of  alleged  miraculous  cures  which 
had  taken  place  there;  and  ever  since  that  time  the  place  has 
been  the  recognised  resort  of  the  mentally  afflicted.  The 
inhabitants,  from  long  habit  and  traditional  usage,  seem  in- 
tuitively to  understand  the  management  of  this  suffering  section, 
who  now  constitute  a  large  portion  of  the  population.  About 
eight  years  ago  Dr.  Bulckens  introduced  great  improvements 
upon  the  more  simple  but  desultory  arrangements  which  had 
till  that  time  existed.  His  system  is  termed  "  Le  Patronage 
Pamilial,"  and  he  has  established  a  house  at  Gheel  called 
"L'Asile  Patronal,"  a  temporary  halting-place  under  medical 
supervision  for  patients  on  their  arrival.  Dr.  Bulckens  classifies, 
distributes,  and  supervises  the  patients,  who  are  divided  into 
two  categories  :  1.  Pensionnaires  Internes  ;  and  2.  Pension- 
naires  Externes.  The  former  are  placed  with  heads  of  houses 
{nourriciers)  within  the  village  of  Gheel.  Whether  curable  or 
not,  they  are  "  harmless "  and  well  conducted.  The  latter  are 
from  various  causes   less  manageable,  sometimes  "dangerous," 
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and  as  such  are  quartered  upon  nourricicrs  inliabiting  the 
hamlets  which  surround  Gheel  proper.  The  first  zone  includes 
the  hamlets  nearest  to  Gheel,  and  here  are  sent  the  insane 
whose  moral  and  physical  condition  requires  special  and 
constant  vigilance.  The  second  lies  next  in  distance,  and 
embraces  the  imbecile,  idiotic,  violent  maniacs,  and  paralytic. 
To  the  third,  still  farther  off, 'are  sent  the  epileptic,  and  for 
them  spots  are  chosen  where  there  is  no  open  or  running 
water.  The  fourth,  farthest  of  all  fiom  Gheel,  includes 
the  violent,  furious,  and  dangerous  lunatics.  As  a  rule  a 
nourricier  receives  not  more  than  two  boarders,  and  his 
peculiar  ability  in  certain  cases  is  always  considered  in 
allotting  patients  to  him.  The  price  paid  for  each  varies  with 
the  means  of  the  patient  or  his  friends ;  and  persons  of  the 
most  various  grades  are  to  be  found  in  Gheel.  The  lowest 
price — that  paid  by  the  parish  for  the  care  of  paupers — is 
200  francs  a  year ;  the  highest,  at  present,  2,000  francs.  There 
are  620  nourricicrs.  The  \'illage  and  adjacent  dependencies  to- 
gether number  1,913  houses,  of  which  618  are  in  Gheel  proper, 
w^ith  a  population  of  3,312  out  of  11,000.  In  this  settlement 
there  are  800  insane  persons  of  different  ranks,  sexes,  ages, 
languages,  and  associations,  presenting  all  forms  of  mental 
alienation,  yet  brought  under  the  influence  of  social  considera- 
tions, of  religious  belief  and  practice,  circulating  freely,  and 
without  any  perceptible  restraint,  in  the  midst  of  a  population 
of  10,000  honest  Flemish  peasants,  scarcely  conscious — such  is 
the  influence  of  the  tradition  of  centuries — of  the  great  service 
they  are  rendering  to  humanity.  It  is  a  singular  fact  that  all 
around  Gheel,  only  a  few  miles  off,  the  repugnance  and  prejudice 
against  mad  people  are  more  marked  perhaps  than  anywhere  else 
in  the  world.  The  Gheelois,  on  the  other  hand,  seem  to  be  born 
nourricicrs,  to  live  on  terms  of  great  affection  with  their  hapless 
guests,  and  to  show  them  a  tender  regard  and  interest  such  as  the 
insane  would  probably  find  nowhere  else.  One  cannot  imagine, 
unfortunately,  a  successful  imitation  of  Gheel,  so  intimately  is 
its  present  condition  bound  up  with  the  hereditary  associations 
of  the  locality  and  the  population.  It  would  seem  to  offer  the 
nearest  approach  to  the  principle  which  ought  to  guide  our  prac- 
tice, viz.  that  no  one  should  ever  be  entirely  deprived  of  his 
liberty,  unless  for  his  own  protection  or  for  the  protection  of 
society. 

It  is  very  important  that  the  results  attained  at  Gheel  should 
be  carefully  studied  by  all  concerned  in  the  treatment  of  lunacy. 
Tlie  present  work  is  a  useful  introduction  to  this  study,  and  as 
such  we  can  recommend  it.  Being  essentially  popular  in  cha- 
racter, it  is  of  course  deficient  in  those  pathological  details  which 
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are  required  in  order  that  we  may  come  to  any  definite  conclu- 
sion regarding  the  curative  iaflnence  of  the  Gheel  settlement. 
The  pleasant,  picturesque  style,  however,  in  which  it  is  written 
will,  there  can  be  little  doubt,  have  no  small  infiuence  in  inducing 
many  a  holiday  traveller,  who  finds  himself  on  the  Belgian  Cam- 
pine,  to  seek  out  the  little  colony  and  observe  for  himself  a 
spectacle  which  is  certainly  unparalleled  elsewhere. 


Climt  of  ij)c  iJElnutlj. 

The  Sulphites  as  an  Anthelmintic— Dr.  W.  Roe,  Assistant 
Physiciau  to  the  Cooine  Lying-in  Hospital,  Dublin,  sends  us  an 
account  of  his  experience  of  the  sulphites  in  worms.  He  was 
called  in  to  attend  a  child  which  had  been  treated  without 
effect  with  all  the  usual  remedies  for  the  expulsion  of  ascarides. 
Having  heard  of  Professor  Polli's  experiments,  he  determined 
to  try  the  sulphites.  The  following  is  his  description  of  the 
case : — "  I  accordingly  ordered  ten  grains  of  the  bisulphite  of 
soda  three  times  a  day,  in  distilled  water,  with  tincture  of 
orange-peel,  and  desired  the  child  to  be  brought  back  to  me  in 
two  days.  Upon  the  second  day  the  lady  asked  me  to  call  and 
see  the  patient,  who,  she  said,  was  very  ill  and  unable  to  leave 
the  house.  On  visiting,  I  found  the  httle  girl  very  feverish, 
with  flushed  face,  furred  tongue,  suffering  greatly  from  headache 
and  pain  all  over  the  abdomen ;  the  bowels  had  not  been  moved 
for  three  days,  and  she  passed  very  little  urine.  I  need 
hardly  say  that,  so  far,  I  did  not  feel  very  well  satisfied  with 
my  prescription;  and  as  I  had  no  personal  experience  of  the 
physiological  action  of  the  sulphites,  I  ordered  her  to  have  a 
dose  of  castor-oil  and  to  stop  the  mixture.  On  seeing  the 
patient  at  night,  I  found  her  much  better ;  the  bowels  had 
been  freely  moved,  urine  passed  frequently,  and  all  the 
feverish  symptoms  had  passed  away.  Upon  carefully  examining 
what  had  been  passed,  I  found  several  lumps,  which  upon 
breaking  up  I  found  to  be  worms  [Ascaris  lumhricoides)  rolled 
up  together,  of  a  very  dark  colour,  and  varying  in  length  from 
two  to  five  inches,  there  being  about  seventeen  passed  altogether. 
The  mixture  was  continued  three  times  a  day  for  about  a  fort- 
night, and  about  a  dozen  worms  were  passed  within  the  next 
three  days,  but  none  afterwards.  The  child  improved  in  health, 
and  has  since  remained,  to  all  appearance,  free  from  worms.  I 
have  now  for  some  time  given  the  sulphites  in  the  different  forms 
of  intestinal  worms,  as  well  as  in  fever  and  other  cases,  and  have 
every  reason  to  be  satisfied  with  them.  The  preparation  I 
usually  prefer  is  the  bisulphite  of  soda,  which  I  have  very 
rarely  seen  to  act  as  a  cathartic,  although  classed  as  such  in 
most  handbooks  of  materia  medica.  As  I  presume  they  act  as 
vermicides  by  the  sulphurous  acid  being  set  free  by  the  acid 
secretions,  I  would  recommend  their  use  to  be  ]orecedcd  by  ai^ 
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alkali,  especially  if  tlie  worms  be  low  in  the  intestinal  canal; 
otherwise  the  salt  may  be  decomposed  in  the  stomach,  and  will 
then  only  cause  disappointment.  I  trust  these  remarks  will 
induce  others  to  give  them  a  trial  and  record  the  results  of  this, 
which  I  think  may  be  termed  a  gaseous  anthelmintic.  It  may 
be  given  for  tape-worm,  Ascaris  lumhrico'idcs,  or  the  oxyurides ; 
in  the  latter  in  the  form  of  an  enema.  When  given  in  pill 
or  bolus,  it  is  not  so  readily  decomposed,  which  is  sometimes 
an  advantage.  Purgatives  will  in  most,  if  not  all  cases,  be 
required  to  bring  away  the  dead  worms." 

Administration  of  Food  and  Medicine  by  the  Nose. — Dr. 

D.  A.  Moxley  recommends  that  in  certain  cases,  and  especially 
in  the  cases  of  obstinate  lunatics,  this  mode  of  giving  food  and 
physic  be  employed.  Having  the  patient  kept  motionless  by 
two  or  three  assistants,  with  the  head  perfectly  still  and  the 
chin  slightly  elevated,  he  thus  proceeds  :  Introducing  the  end 
of  a  small  Wedgewood  funnel  gently  into  one  of  the  nostrils,  he 
pours  the  liquid  slowly  into  it  from  a  cream-jug,  pausing  every 
now  and  then  to  let  the  patient  take  a  full  inspiration,  and  not 
allowing  the  fluid  to  accumulate  in  the  funnel.  A  determined 
patient  will  generally  be  able,  in  spite  of  the  reflex  act  of 
swallowing  which  ensues  as  the  liquid  trickles  into  the 
pharynx,  to  sputter  a  little  of  it  out  of  his  mouth.  When  this 
happens,  Dr.  Moxley  pours  the  contents  of  the  jug  faster  into 
the  funnel,  letting  them  accumulate  in  it  so  as  to  keep  up  a 
continuous  series  of  acts  of  swallowing.  In  unusually  trouble- 
some cases  he  has  also  found  it  necessary  to  compress  the  other 
nostril,  so  as  completely  to  obstruct  all  respiration  through  the 
nose.  He  considers  that  in  all  such  cases  a  medical  man  should 
invariably  administer  the  draught,  as  he  alone  can  properly 
judge  as  to  the  extent  to  which  it  is  necessary  to  interrupt 
nasal  respiration,  and  of  the  number  of  acts  of  deglutition  it 
is  advisable  to  excite  continuously.     (See  Lancet,  March  20th.) 

Emetic  Doses  of  Ipecacuanha  in  Syncope  Senilis. — Mr. 

Hisainbottom  records  a  number  of  cases  of  this  kind,  in  which 
vomiting  produced  by  large  doses  of  powdered  ipecacuanha  was 
very  beneficial.  One  of  these  cases  is  of  interest.  Mr.  Higgin- 
bottom  was  called  to  a  patient  who  had  apparently  had  an  epi- 
leptic seizure,  but  had  not  bitten  his  tongue.  As  soon  as  he  was 
sufficiently  recovered  from  the  attack  to  swallow,  Mr.  H.  adminis- 
tered half  a  drachm  of  the  powder  of  ipecacuanha,  with  fifteen 
grains  of  bicarbonate  of  potass.  This  was  followed  by  full 
vomiting.  He  ejected  lumps  of  solid  beef,  which  appeared  to 
have  been  swallowed,  or  rather  bolted,  without  having  been 
masticated  at  all  :  one  of  the  pieces  was  about  an  inch  long  and 
three-quarters  of  an  inch  thick.     Although  the  food  had  been 


CLINIC  OF  THE  MONTH.  241 

taken  sixteen  hours  before,  it  had  sharp  edges,  as  though  it 
had  just  been  cut  with  a  knife.  Subsequent  to  the  emetic  no 
further  treatment  was  used  save  attention  to  the  bowels.  Shortly- 
after  this  patient  had  another  fit,  and  was  similarly  treated,  and 
with  good  results.  The  patient  was  sixty-eight  years  of  age. 
(See  British  Medical  Journal,  February  27.) 

Tonics  in  Dropsy. — Mr.  E.  Taylor,  who  bases  his  views  on 
the  peculiar  attributes  of  the  nucleated  cell  (1),  urges  the  employ- 
ment (originally  suggested  by  Dr.  Basham)  of  iron  in  the  form 
of  ammonio-chloride,  and  not  in  the  form  of  tinct.  ferri  perchlorid. 
so  much  used.  The  ordinary  dose  of  the  perchloride  is  to  be 
added  to  a  drachm  of  the  liquor  ammoniae  acetatis,  this  being 
previously  acidulated  by  a  few  drops  of  acetic  acid.  The 
sesquichloride  must  not  be  added  to  the  neutral  liquor,  as  it 
gives  rise  to  an  insoluble  ammonio-chloride  which  it  is  difficult 
to  re-dissolve.  "  If  the  saline  be  re-acidulated,  a  nice-looking 
mixture  is  formed  which  will  keep  good  for  any  length  of  time." 
(Ibid.) 

The  Advantages  of  Syphon  Enemata. — Dr.  W.  A.  Elliston 
calls  attention  to  the  advantages  of  employing  the  syphon 
enema-tube.  He  states  that  after  a  considerable  experience  in 
the  use  of  these  syphon  tubes,  he  can  add  his  testimony  to  their 
great  superiority  over  those  instruments  in  general  use.  They 
are  much  easier  of  application,  give  less  pain  in  their  administra- 
tion than  the  jerking  action  of  the  pump,  they  percolate  further 
into  the  bowel,  and  he  thinks  them  equally  valuable  for  the 
purposes  of  evacuation  or  of  the  introduction  of  food.  (Ibid, 
March  6.) 

The  Treatment  of  Aneurism.  —  The  mode  of  treatment 
advocated   by   Air.   C.  F.    Maunder   for   the   cure   of    poplitial 
aneurism,  and  all  other  suitable  cases,  is  moderate  compression, 
alternating  with  relaxation  for  about  a  fortnight,  with  a  view, 
if  thought  desirable,  of  promoting  a  more  free  collateral  circu- 
lation in  the  limb,  and  at  the  expiration  of  this  time  continuous 
compression,  either  digital  or  instrumental  (completely  obstruct- 
ing the  artery),  maintained,  under  chloroform  if  necessary,  for 
a  period  of  from  six  to  twelve  hours,  or  even  longer,  assisted 
by  a  tourniquet  on  the  distal  side  of  the  sac,  if  the  first  attempt 
failed,  as  it  might  do,  probably,  owning  to  the  vascular  state  of 
the  limb  often  brought  about  by  the  very  means  employed  for 
the  cure — too  prolonged  alternate  compression  and  relaxation. 
Thus  although  in  practice  generally  he  advocates  a  close  imita- 
tion of  natural   processes,  yet   in   this   instance  he  makes  an 
exception  so  far  as  to  increase  the  rate  of  progress  towards  cure, 
and  he  believes  that  much  time,  anxiety,  and  discomfort  will  be 
saved  thereby.     (See  Medical  Times,  March  13.) 
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Strychnia  in  Chorea. — It  is  stated  in  the  hospital  reports 
of  the  Medical  Times  that  Dr.  Langdon  Down  has  found 
no  treatment  for  chorea  yield  equal  results  to  that  of  the  exhi- 
bition of  strychnia  as  recommended  by  Trousseau.  He  finds 
that  it  is  not  necessary  to  push  the  remedy  to  tlie  extent  advised 
by  Trousseau,  but  to  continue  it  for  some  little  time  after  the 
symptoms  have  disappeared.  He  administers  (in  the  case  of  a 
child  aged  eight  years)  liquor  strychnite,  a  quantity  equivalent 
to  oV  grain  three  times  a  day. 

Sulphur  in  Scabies. — Dr.  Tilbury  Fox,  who  has  published 
a  note  on  this  question,  sums  up  his  observations  by  saying  that, 
in  treating  scabies,  we  should  use  the  specific  remedy  in  recent 
cases  as  freely  as  we  like  to  the  interdigits  and  wrists  onhj,  and 
apply  soothing  remedies  to  the  general  surface ;  that  the  sulphur 
should  be  small  in  quantity;  and  that  sulphur  baths  should  be 
discarded.  Dr.  Fox  employs  half  a  drachm  to  an  ounce  of  lard, 
with  three  drops  of  creasote,  five  grains  of  aramonio-chloride  of 
mercury,  a  little  olive  oil,  and  a  drop  or  two  of  essential  oil.  In 
chronic  itch,  however,  this  form  of  a  specific  remedy  may  be  ap- 
plied to  all  eruptions  of  discrete  character.  He  prefers  the  three 
days'  treatment  of  scabies,  keeping  on  the  same  linen,  and  then 
having  a  thorough  cleansing  with  soap  and  a  clean  change. 
Less  after-consequences,  he  believes,  follow  this,  than  more 
heroic  and  rapid  modes  of  cure.    (See  Lancet,  March  G.) 

New  Operation  for  Cancer  of  Breast. — Dr.  E.  Sweeting, 
who  believes  that  the  return  of  the  disease  of  the  breast  after 
operation  is  due  to  the  fact  that  the  operation  has  not  extended 
deep  enough,  recommends  that  surgeons  shoidd  remove  the  fascia 
of  the  pectoralis  major.  "Instead,  therefore,  of  removing  the  breast 
from  the  fascia,  the  proposal  is  to  remove  the  lower  two-thirds 
of  the  pectoralis  major,  and  all  that  is  above  it,  except  a  portion 
of  the  skin.  The  surgical  anatomist  can  readily  see  that  you  do 
not  by  these  incisions  add  to  tlie  dangers  of  the  operation." 
(Ibid.) 

Hyposulphites  in  Ague  and  Typhoid.— IMr.  T.  F.  Sanger 
believes — on  the  fungus  theory — that  the  hyposvdphites  are  very 
useful  in  these  cases.  In  autumn  last  he  had  four  cases  of 
bad  tertian  ague :  these  resisted  the  action  of  emetics,  quinine, 
bebeerine,  and  arsenic,  but  yielded  to  a  very  few  doses  of  hypo- 
sul])hite  of  soda.  Since  then  he  has  tried  this  salt  in  typhoid 
with  excellent  results.  He  gives  the  hyposulphites  in  doses  of 
from  gr.  xv.  to  gr.  xx.  three  or  four  times  a  day  in  water,  with 
syrup  of  lemon  or  tolu.    (Ibid.) 

Succus  Conii  in  Chorea. — The  advantage  of  this  drug  in 
chorea,  to  which  Dr.  John  Harley  called  attention  in  a  recent 
article  in  this  journal,  has  been  demonstrated  in  several  cases 
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lately,  but  notably  iu  a  case  under  the  care  of  Dr.  Welch, 
in  the  Kent  and  Canterbury  Hospital.  The  patient,  aged  17, 
was  admitted,  on  December  4th,  with  extremely  severe  chorea, 
which  he  had  been  labouring  under  for  six  months.  No  rheu- 
matic history.  A  large  boil  existed  over  the  angle  of  the  right 
scapula,  and  the  violent  movements  had  converted  it  into  a 
serious  bed-sore.  Chloroform  was  given  with  only  temporary 
results ;  morphia  made  him  Avorse ;  bromide  of  potassium  also 
failed  to  ameliorate  the  symptoms.  On  the  16th  of  December, 
therefore.  Dr.  AVelch  ordered  one  drachm  of  the  succus  conii 
every  six  hours.  This  had  little  effect,  and  was  doubled  in  two 
days'  time,  when  it  seemed  to  produce  some  benefit.  On  the 
18th  a  dose  of  three  drachms  was  given,  after  which  the  patient 
complained  of  transient  giddiness  and  slight  impairment  of 
vision.  The  same  dose  was  repeated  at  intervals  of  six  hours 
with  the  most  marked  and  rapid  benefit.  In  two  days  the 
patient  v:as  cojnparativdy  well ;  and  the  suhsequent  progress  of 
the  case  tvas  satisfactory.     (See  Lancet,  IMarch  6.) 

Putting  up  Fractures  of  the  Leg  at  once.  —  In  an  able 
lecture  on  the  treatment  of  fractures  of  the  leg,  Mr.  Paget 
stated  that  the  custom  at  Bartholomew's  Hospital  is  to  put  up 
all  these  fractures  at  once.  "I  think,"  he  said  "  that,  as  you  Avatch 
fractures,  you  will  find  that  there  are  very  few  instances  indeed 
in  which  you  need  depart  from  this  rule — very  few  in  which  the 
damage  done  is  such  as  to  make  it  at  all  advisable  to  leave  the 
fracture  for  a  time  imperfectly  at  rest  on  a  pillow,  for  any  sup- 
posed righting  of  the  fragments,  diminution  of  swelling,  or  other 
supposed  change  for  the  better.  I  do  not  say  that  there  are  no 
such  cases;  each  case  is  to  be  judged  upon  its  own  special  grounds; 
but  you  may  always  begin  the  treatment  of  a  fracture  with  a 
strong  prejudice  in  favour  of  putting  it  up  at  once."  (Ibid. 
Feb.  27.) 

Where  to   place  a  Blister  in  Facial  Neuralgia.— In  a 

paper  read  before  the  INledical  Society  of  London  on  the  subject 
of  counter-irritation.  Dr.  Anstie  referred  to  the  employment  of 
blisters  in  the  facial  neuralgia  found  in  persons  of  middle  age. 
If  in  this  affection  counter-initation  be  applied,  either  directly 
to  the  painful  nerve,  or  on  the  other  hand  at  any  indifferent  part, 
the  effect  is  either  nil,  or  else  impairs  still  further  the  nerve 
functions.  But  if  a  blister  be  applied  over  the  branches  of  the 
cervico-occipital  nerve  at  the  nape  of  the  neck,  a  reflex  stimula- 
tion is  produced,  the  effects  of  which  are  often  very  beneficial, 
not  merely  to  the  pain  but  also  to  the  secondary  affections :  for 
instance,  the  spasmodic  twitchings  cease,  the  tender  and  tumid 
points  become  less  swollen  and  painful,  and  the  exaggerated 
secretions  from  the  eye  and  nostril  are  reduced.     (Ibid.) 
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Baths  in  Scarlet  Fever.— Dr.  C.  T.  Thompson  puts  his 
patient  into  a  warm  bath  on  the  very  first  access  of  the  fever, 
and  he  repeats  this  as  often  as  the  strength  of  the  patient  will 
allow,  or  the  severity  of  the  attack  may  require.  He  believes 
that  this  method  of  treatment  suppresses  the  eruption.  The 
drying  of  the  body  after  the  bath  is  effected  by  soft  linen  cloths, 
sufticiently  large  to  envelop  the  whole  person,  and  with  as  little 
friction  as  possible.  "  The  patient  is  '  dabbed '  dry."  After  the 
first  or  second  bath  the  appetite  usually  returns,  and  then,  as 
the  patient  is  able  to  get  down  light  food,  nutrition  is  rapidly 
restored.  He  has  employed  this  practice  for  fifteen  years  and 
has  never  lost  a  case.     (See  Lancd,  Feb.  27.) 

Carbolic  Acid  in  Eczema. — Dr.  W.  St.  John  Coleman 
recommends  the  following  somewhat  vaguely  expressed  formula, 
as  a  most  useful  application  in  some  forms  of  eczema  :  "  To  an 
eight-ounce  phial  of  glycerine  and  water^  I  added  about  n\,xx  of 
pure  carbolic  acid."     He  applies  this  twice  a  day.     (Ibid.) 

Ozonic  Ether  ia  Diabetes. — Dr.  Pavey  lately  tried  the  effects 
of  the  ethereal  solution  of  peroxide  of  hydrogen,  or  ozonic  ether, 
as  it  is  termed,  and  has  furnished  a  very  careful  record  of  the 
results  obtained.  These  results  prove  that,  in  diabetes,  peroxide 
of  hydrogen,  so  far  from  bearing  out  the  ideas  of  those  who 
originally  proposed  its  use,  has  really  no  action  whatever,  one 
way  or  the  other,  on  this  diseased  condition.  (See  Lancet,  March 
13.)  Curiously  enough,  Dr.  W.  H.  Day  records  a  case  of  dia- 
betes treated  by  peroxide  of  hydrogen,  in  which  this  remedy 
effected  the  most  remarkable  and  rapid  cure.     (Ibid,  March  20.) 

An  Improved  Subcutaneous  Syringe-Needle,  which  con- 
sists of  a  gold  needle  with  a  point  of  steel,  has  been  devised  by 
Dr.  Buzzard,  and  is  described  by  him  in  the  Lancet,  March  20. 
The  pomt  is  made  like  a  glover's  needle,  i.e.  bayonet-shaped. 

Gonorrhoea  treated  by  Glycerine  of  Tannin.— Mr.  J.  D. 

Hill  recommends  the  use  of  the  glycerine  of  tannin  in  the 
treatment  of  this  disease.  A  little  care  is  necessary  in  recent 
cases.  In  chronic  cases  the  results  have  proved  most  useful. 
(See   Lancet,  March  20.) 

Sulpho-carbolates  in  Phthisis. — In  a  paper  read  before  the 
Eoyal  Medical  and  Chirurgical  Society,  March  9th,  Dr.  A,  E. 
Sanson!  recommends  and  gives  many  reasons  for  the  use  of  these 
salts  in  phthisis. 

^  Proportions  not  stated. — Eds. 
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Stricture  treated  by  the  Magneto-electric  Current. — 

A  case  is  related  by  Dr.  Chadsey  where,  when  all  other  methods 
of  treatment  failed,  the  magneto-electric  current  proved  suc- 
cessful. After  describing  the  several  unsuccessful  efforts  to 
remove  the  stricture,  Dr.  Chadsey  says  : — "  I  cut  a  small  orifice 
in  the  end  of  the  gum-elastic  catheter,  introduced  into  the 
catheter  a  common-sized  steel  knitting-needle  properly  bent, 
and  introduced  the  catheter  into  the  urethra  up  to  the  stricture 
— pressed  the  knitting-needle  through  the  orifice  in  the  end  of 
the  catheter  hard  against  the  stricture,  applied  the  positive  pole 
of  the  battery  to  the  knitting-needle,  and  the  negative  pole  on 
the  outside  of  the  scrotum  over  and  above  the  stricture,  and 
let  the  battery  play  upon  it,  gradually  increasing  its  force  for 
about  twenty  minutes,  when  I  found  a  little  urine  escaping 
through  the  catheter  around  the  knitting-needle.  I  stopped 
the  battery  and  removed  the  catheter,  when  a  small  stream 
followed,  which  gradually  increased  in  size  until  the  bladder 
was  evacuated  of  a  very  large  quantity  of  urine.  The  opening 
from  the  bladder  into  the  urethra  had  been  so  long  distended 
that  the  sphincter  muscle  did  not  perfectly  contract,  but  let 
the  urine  pass  off  as  it  was  secreted  during  the  night.  The 
next  morning  before  I  left  I  introduced  the  silver  catheter 
into  the  bladder,  and  found  the  m-ethra  where  the  stricture 
had  been  nearly  as  large  as  at  any  other  place  between  that 
point  and  the  end  of  the  penis.  While  the  catheter  was  in 
the  urethra,  and  the  end  just  within  the  bladder,  I  let  the 
electro-magnetic  battery  play  upon  the  urethra  and  the 
sphincter  muscle  lightly  as  before,  by  connecting  the  positive 
pole  with  the  catheter,  and  passing  the  negative  over  the 
external  parts  for  about  ten  minutes,  when,  after  withdrawing 
the  instrument,  the  sphincter  contracted  perfectly,  and  my  pa- 
tient said  he  was  well.  I  introduced  the  silver  catheter  into 
the  bladder  once  a  day  for  three  days  thereafter,  and  found  no 
indications  of  a  return  of  the  stricture.  I  have  applied  the 
electro-magnetic  current  several  times  since,  in  nearly  the  same 
manner,  to  partial  strictures,  with  success."  [Neto  York  Medical 
Journal,  February.) 


246  EXTRACTS  FR03I  BRITISH 

A  New  Speculum  Oculi,  which  the  inventor  says  is  espe- 
cially adapted  for  Graefe's  operation,  has  been  described  by  Dr. 
Charles  A.  Hart.  Some  time  since,  while  performing  Graefe's 
operation,  he  was  embarrassed  during  the  formation  of  the  liap, 
fi-oni  the  heel  of  the  knife  rubbing  and  catching  upon  the  spring 
of  the  ordinary  speculum  which  he  was  using.  He  therefore 
devised  an  instrument  made  of  wire,  with  the  heel  or  spring  bent 
at  an  angle  of  about  45°,  wdiich  allows  it  to  rest  alongside  of  the 
nose.  The  extreme  points  of  the  retractors  are  left  long  and 
furnished  with  a  small  rougliened  bulb,  by  wdiich  the  instrument 
is  seized  for  adjustment.  The  advantages  of  the  new  speculum 
are  thus  stated — (1)  The  external  commissure  is  left  unoccupied 
by  the  spring,  so  that  a  free  space  is  afforded  for  the  manipula- 
tions of  the  instrument,  (2)  It  is  easier  of  adjustment ;  the 
smooth  springs  of  the  other  instruments  frequently  allowing 
them  to  slip  through  the  fingers,  there  being  no  roughened 
piont  to  stop  them  by.  (3)  It  is  equally  applicable  to  opera- 
tions in  the  nasal  side  of  the  globe  by  simply  reversing  the 
adjustment. 

Phosphoric  Acid  in  Locomotor  Ataxy. — A  case  is  re- 
corded by  Dr.  W.  Lambert,  of  Ontario,  Canada,  where  the 
administration  of  phosphoric  acid  is  believed  to  have  been 
attended  Avith  success.  Having  tried  various  measures,  Dr. 
Lambert  ordered  his  patient  (a  woman  aged  22)  phosphoric  acid, 
TT^xv  doses  ter  die  in  syrup.  In  a  month  the  patient  had 
recovered  !     {Ncio  York  Medical  Journal,  No.  47.) 

Granular  Ophthalmia  and  Pannus  treated  by  Inocula- 
tion.— This  somewhat  heroic  method  of  treatment  has  been 
found  successful  in  several  cases  by  Mr.  J.  G.  Hildige.  The 
following  case  is  an  illustration: — "A  girl  aged  17,  Avho  had 
suffered  for  about  thirteen  years,  came  for  advice.  The  cornea 
of  each  eye  was  extremely  vascular,  and  so  opaque  that  it  was 
with  difificulty  she  could  discern  large  objects  placed  near  her. 
The  mucous  lining  of  the  upper  eyelids  was  covered  with  granu- 
lations and  much  thickened ;  it  also  showed  signs  of  long-con- 
tinued treatment.  She  suffered  considerably  from  pain  in  the 
eyeballs  and  temples,  which  from  time  to  time  became  so  severe, 
particularly  at  night,  that  sleep  was  completely  banished  from  her 
pillow.  As  the  usual  remedies  were  followed  only  by  temporary 
improvement,  and  as  she  had  been  suffering  so  long  from  the 
disease,  I  resolved  to  have  recourse  to  inoculation, — a  remedy 
which  I  had  seen  elsewhere  employed  with  the  best  possible 
results,  and  which  was  not  contra-indicated  in  this  case.  The 
pus  was  taken  from  the  eye  of  an  infant  suffering  from  acute 
purulent  ophthalmia,  and  was  introduced  by  means  of  a  camel 
hair-brush  between  the  girl's  eyelids.     After  the  expiration  of 
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tweDty-four  hours  considerable  irritation,  accompanied  by  pain, 
set  in,  and  at  the  end  of  forty-eight  hours  both  eyes  were 
suffering  from  an  acute  attack  of  purulent  ophthalmia.  Active 
antiphlogistic  treatment  was  employed,  the  disease  ran  a  favour- 
able course,  and  at  the  end  of  fourteen  days  the  inflammatory 
symptoms  had  subsided,  leaving  both  cornese  perfectly  souiid, 
and  showing  indications  of  commencing  improvement.  Three 
weeks  later  both  cornece  had  become  so  transparent  that  the 
patient  could  read  large  type  ;  and  at  present,  four  months  from 
the  day  of  inoculation,  her  eyes  are  perfectly  sound,  and  her 
sight  so  good  that  she  can  read  small  type  and  see  distant  objects 
more  distinctly  than  ever  she  remembers  to  have  done  in  her 
life."     {DuMin  Quarterly  Journal  of  Medical  Science,  February.) 

Sulphurous  Acid  in  reducing  Temperature.  —  Dr. 
Ptobert  Bird  publishes  a  note  stating  that  he  has  recently  used 
sulphurous  acid  in  cases  where  the  temperature  of  the  body  was 
abnormally  high,  with  a  happy  result.  A  fall  in  the  measured 
heat  of  the  tissues  has  almost  always  followed  its  administration 
continued  over  twenty-four  hours.  In  several  cases  of  remittent 
fever  where  ammonia  and  sulphuric  ether  had  failed  to  cool  the 
body,  sulphurous  acid  succeeded.  He  usually  gives  it  in  drachm 
doses  every  two,  three,  or  four  hours,  according  to  the  intensity 
of  the  heat ;  the  greater  the  heat  the  more  frequent  the  repetition 
of  the  dose.  In  remittent  fever  it  is  specially  beneficial,  and  in 
inq,ny  instances  in  that  condition  of  the  body  named  by  the 
natives  internal  fever.  He  does  not  regard  it  as  a  panacea  for 
every  form  of  diseased  action,  but  it  is  a  valuable  addition  to  the 
list  of  those  remedies  which  control  animal  heat.  He  was  at 
first  led  to  use  it  therapeutically,  from  finding  that  it  had  been 
given  a  high  place  in  a  list  of  substances  powerful  to  absorb 
radiant  heat.  In  this  list  sulphuric  ether  and  ammonia  take 
high  places ;  but  sulphurous  acid  takes  a  higher  j)lace  still.  It 
can  scarcely  be  otherwise  than  that  the  substance,  which  has  the 
power  to  absorb  radiant  heat  in  a  shut  chamber,  should  also  have 
the  power  to  absorb  it  when  present  amongst  the  bodily  tissues. 
At  any  rate,  it  is  not  a  little  remarkable  that  ammonia,  sulphuric 
ether,  and  sulphurous  acid,  which  are  large  absorbers  of  radiant 
heat,  are  also  powerful  febrifuges,  and  that  quinine,  our  most 
powerful  antiperiodic,  is  at  the  same  time  one  of  the  few  known 
substances  which  can  render  the  chemical  rays  in  the  spectrum 
luminous.     {Indian  Medical  Gazette,  February.) 

Pommade  of  Belladonna  in  Herpes  Zoster. — M.  Dau- 
vergne,  ^^erc,  recommends  the  employment  of  this  preparation  in 
zoster.  He  states  that  he  has  tried  painting  the  vesicles  over 
Avitli  collodion,  but  that  the  pommade  gives  much  greater  relief 
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to  the  patient.  The  pomraade  is  composed  of  thirty  parts  of 
axunge,  to  five  of  extract  of  belladonna.  {Bulletin  de  TMrapeu- 
titjue,  liv.  iv.  1869.) 

Bromide  of  Potassium  in  Epilepsy. — The  recent  in- 
quiries and  clinical  results  of  M.  Goubeau,  published  in  the 
Joiirncd  Medical  dc  Strasbourg,  in  great  measure  confirm  the 
opinion  now  prevalent  in  this  country.  M.  Goubeau  finds  that 
in  certain  cases,  and  especially  in  chronic  cases  of  long  duration, 
and  in  extremely  severe  cases,  it  often  fails.  In  epilepsy  associated 
with  menstrual  disorders,  or  with  nymphomania  or  simple  vertigo, 
he  thinks  it  is  often  extremely  beneficial.  The  chief  indications 
for  its  use  are,  he  thinks,  an  increase  of  the  excito-motor  power 
of  the  spinal  cord. 

Essence  of  Turpentine  in  the  Treatment  of  Wounds. 

— It  is  stated  in  Archiv.  Med.  Beiges  that  essence  of  turpentine 
has  lately  proved  the  only  successful  measure  against  the  pro- 
gress of  hospital  gangrene.  All  other  substances  were  tried  in 
vain.  Thus  the  wounds  being  well  washed,  they  were  dressed 
with  lint  steeped  in  essence  of  turpentine,  and  they  very  rapidly 
became  healthy  and  healed, 

Tartar  Emetic  in  Croup. — M.  Bouchut's  opinions  on  this 
point  are  laid  down  in  the  last  number  of  the  Bulletin  General 
dc  Therapcutiqne.  The  objections  raised  against  the  emetic 
method  of  treatment  in  croup  are,  he  thinks,  due  to  the  fact 
that  these  remedies  have  been  improperly  administered.  The 
emetic  produces  different  results  according  to  the  mode  of  ad- 
ministration. In  large  doses,  the  patient  being  well  nourished,  it 
is  a  contra-stimulant  and  antispasmodic,  as  is  seen  in  chorea.  In 
a  medium  dose  it  causes  vomiting,  and  sometimes  purging ;  but  in 
a  small  dose,  with  much  water,  it  has  but  a  very  active  purgative 
effect.  In  croup,  he  says  it  should  be  employed  as  a  contra- 
stimulant,  or  as  an  emetic.  As  soon  as  it  produces  purgative 
effects  it  becomes  injurious.  M.  Bouchut  gives  the  tartar  emetic, 
according  to  the  age  of  the  patient,  in  doses  of  from  ten  to  thirty 
centigrammes,  in  nuicilage^ — a  spoonful  every  hour,  just  as  in 
cases  of  recent  pneumonia.  Meanwhile,  in  cases  of  children, 
the  strength  should  be  kept  up  with  wine  and  soup.  Given  in 
this  way,  the  remedy  acts  as  an  emetic  and  contra-stimulant,  and 
the  false  membranes  are  expelled  during  the  vomiting,  or  are 
separated,  destroyed,  and  rejected  during  the  expectoration.  If 
there  should  be  too  much  emesis,  or  if  diarrhcea  supervenes, 
then  M.  Bouchut  stops  the  medicine.  These  statements  of  M, 
Bouchut  must,  however,  be  accepted  with  great  caution,  for  it  is 
well  known  that  tartar  emetic  produces  serious  and  dangerous 
effects  on  the  blood  in  children. 

^  The  prescription  is  a  vague  one, — Eds. 
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Calabar  Bean  in  Tetanus. — Tn  reply  to  the  assertion  of 
some  members  of  our  profession  that  this  drug  has  no  effect  in 
cases  of  tetanus,  M.  F.  Bricheteau  very  properly  observes  that, 
in  order  to  test  its  action  in  such  diseases,  it  should  be  given 
hypodermically,  for  it  is  not  probable  that  in  such  conditions 
as  the  tetanic,  absorption  from  the  stomach  goes  on  properly. 

Acetate  of  Potass  in  Croup. — M.  Labat  has  communicated 
a  paper  to  the  Medico-Chirurgical  Society  of  Bordeaux,  in 
which  he  urges  the  employment  of  this  salt  in  croup.  He 
gives  this  remedy  great  praise,  and  records  three  or  four  cases 
which  seem  to  support  his  statement.  He  adds  ten  parts  of 
acetate  of  potass  to  120  parts  of  water,  and  gives  a  teaspoonful 
every  half-hour. 

Bandages  and  Dressings  in  Amputation. — Dr.  Burow 
has  pointed  out  {Deutsche  Klinik)  that  the  great  success  wdiich 
has  attended  his  amputations  has  been  due  to  the  absence  of 
bandages  and  dressings,  and  to  his  leaving  the  stumps  exposed 
to  the  air,  but  surrounded  by  ice  in  order  to  allay  the  pain. 

Camphor  Dressings  for  Chancre. — M.  Champoulin  ad- 
vises a  dressing  of  camphor  in  cases  of  primary  chancres.  For 
the  last  eleven  years  the  treatment  of  these  chancres  with 
camphor  powder  has  given  him  better  results  than  any  other 
method,  and  this  too  whether  the  chancre  be  soft  or  hard, 
phagedsenic  or  not.  The  first  effect  of  the  application  of  cancer 
is  to  produce  a  rose-red  tint  in  the  tissues  surrounding  and  im- 
mediately limiting  the  chancre.  Even  the  base  of  the  chancre 
seems  to  have  altered  its  colour.  The  day  following  the  borders 
lose  their  definition  and  the  pains  diminish.  In  five  or  six  days 
the  base  has  nearly  disappeared.  Complete  cicatrization  occurs 
in  from  ten  to  twelve  days.  If  the  ulceration  is  extensive,  or 
if  there  be  much  phagedaena,  or  if  the  constitution  be  a  bad 
one,  the  result  may  be  delayed,  but  nevertheless  the  effect  of 
the  camphor  is  shown  to  be  exceedingly  beneficial.  This 
method  appears  also  to  render  the  chance  of  bubo  presenting 
itself  smaller.  He  states  that  the  camphor  dressing  also  acts 
well  in  the  secondary  chancre,  but  for  this  he  recommends  a 
special  mercurial  pommade.  {Reciieil  cle  Memoires  dc  Medccine, 
<fcc.  No.  Ill,   1869.) 

Physiological  Action  of  Papaverine. — Contrary  to  a  state- 
ment sometimes  made,  Herr  B.  Hofi'mann  (Wicn.  Med.  Wochcn- 
scliift),  who  performed  a  number  of  experiments  on  himself, 
alleges  that  this  substance  is  without  effect.  He  thus  sums  up 
his  conclusions  : — (1)  Papaverine  occupies  the  lowest  place  in 
the  list  of  narcotic  alkaloids.  None  of  these  narcotics  in  a  dose 
of  36  centigrammes  fails  to  produce  special  effects.     (2)  Papa- 
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verine  given  to  a  healthy  man  produces  no  action  whatever  in 
doses  of  36  centigrammes.  (3)  Papaverine  has  no  effect  on  the 
general  muscular  system.  (4)  It  may  be  given  in  successively 
increasing  doses  without  accumulating  to  the  smallest  extent 
in  the  system,  or  giving  rise  to  any  apparent  result.  (5)  It 
has  no  action  on  the  pulse,  the  respiration,  or  the  temperature. 
(6)  It  does  not  produce  constipation,  and  in  no  way  influences 
either  the  quantity  or  quality  of  the  urine. 

Removal  of  the  Lachrymal  Sac. — :At  a  recent  sitting  of 
the  Ophthalmological  Society  of  Heidelberg,  Dr.  Berlin  recom- 
mended that  in  this  operation  the  %v1ioh  lachrymal  sac  should 
be  extirpated.  One  of  his  reasons  for  this  is  that  he  thinks 
there  is  a  considerable  analogy  between  the  inflammation  of  the 
sac  and  certain  forms  of  cysts.  The  opening  of  the  sac  is  done 
in  the  ordinary  way,  but  Dr.  Berlin  tlien  prolongs  the  incision 
from  above  downwards  through  the  skin  and  mucous  membrane. 
Then  having  firmly  seized  with  forceps  the  mucous  border  of  the 
sac,  he  introduces  the  edge  of  the  knife  between  it  and  the 
skin,  and  so  extirpates  the  sac,  not  without  some  difficulty, 
owing  to  its  great  friability. 

Bromine  in  Pseudo-membranous  Affections. — A  for- 
mula for  the  purpose  has  been  given  by  M.  Ozanam  {Art.  Med., 
February).  It  is  as  follows  : — Take  of  pure  bromine  one  drop, 
0-05  cent.,  distilled  water  25  to  30  grammes  (386  to  462  grs, 
troy).  Agitate  in  a  stoppered  bottle  till  the  solution  is  complete- 
Then  turn  the  bottle  upside  down  and  place  it  in  the  dark.  The 
solution  loses  its  virtue  when  it  changes  its  colour.  It  should  be 
given  every  hour  in  drop  doses  in  a  teaspoonful  of  water.  It 
should  be  administered  in  a  wine-glass  as  the  bromine  attacks 
silver. 

The  Solution  of  Calomel  in  the  Body. — The  theory  of 
Mialhe  that  calomel  in  the  presence  of  alkaline  chlorides  in 
solution  in  organic  liquids  is  partially  transformed  into  bichloride 
of  mercury,  and  is  thus  absorbed,  is  pretty  generally  received. 
But  M.  Jeannel,  of  Bordeaux,  who  has  recently  made  a  number 
of  experiments  on  this  subject,  believes  that  Mialhe's  explanation 
is  insufficient,  He  states  that  the  alkaline  carbonates  are  the 
chief  agents  in  decomposing  calomel.  In  the  presence  of  alka- 
line liquids  the  fatty  substances  dissolve  the  oxide  of  mercury 
proceeding  from  the  decomposition  of  the  calomel.  The  alkaline 
chlorides,  even  in  a  concentrated  solution,  produce  only  a  very 
insignificant  amount  of  decomposition  in  calomel.  If  it  is  true,  as 
Mialhe  says,  tliat  calomel  under  the  influence  of  alkaline  chlorides 
at  tlie  temperature  of  the  body  always  gives  rise  to  a  greater  or 
smaller  quantity  of  bichloride,  it  would  be  erroneous  to  maintain 
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witli  him  that  it  is  to  this  partial  transformation  that  calomel 
owes  its  therapeutic  virtues.  A  small  quantity  of  calomel,  ]\1. 
Jeannel  says,  may  be  dissolved  in  the  stomach  in  the  presence 
of  acid  liquid  containing  common  salt,  but  the  chief  and  impor- 
tant decomposition  of  this  substance  takes  place  in  the  intestinal 
canal  in  contact  with  alkaline  liquids  and  fatty  matter.  M. 
Jeannel  has  demonstrated  that  in  mixed  'liquids  composed  of 
water,  alkaline  bicarbonates,  and  fatty  matter,  a  notable  quantity 
of  oxide  of  mercury  proceeding  from  the  decomposition  of  the 
calomel  is  dissolved  by  the  fatty  matters.  This  oxide,  therefore, 
loses  the  energy  of  its  chemical  affinities  and  becomes,  so  to  say, 
emulsionised,  and  is  absorbed  without  producing  any  local  irri- 
tation. This,  says  ]\L  Jeannel,  is  why  the  action  of  calomel  is 
slow  and  generally  inoffensive.  In  conclusion,  he  believes  that 
mercury  is  absorbed  as  an  albuminate  or  as  a  fatty  salt,  and 
certainly  not  as  a  bichloride.  {Journalde  Medecine  dc  Bordeaux; 
February.) 

The  Elimination  of  Bromides. — The  question  of  the 
elimination  of  bromides  of  potassium  has  been  studied  with 
some  care  by  M.  Eabuteau.  The  bromides,  he  says,  are 
eliminated  not  only  by  the  salivary  glands  and  the  kidneys,  but 
also  by  the  nasal  and  bronchial  mucus  and  the  foeces,  and  in 
the  perspiratory  iluid.  This  salt  seems  to  remain  for  a  con- 
siderable time  in  the  system,  for  !M.  Eabuteau  says,  after  having 
taken  every  day  for  ten  days  a  dose  of  two  grammes,  he  found 
it  for  thirty-five  days  in  the  urine  and  saliva.  He  points  out 
also  the  relation  of  the  iodides,  bromides,  and  chlorides  to  each 
other.  He  thinks  that  the  three  are  normal  constituents  of 
the  body,  but  that  the  two  former  are  present  only  to  a  very 
slight  extent.  The  iodides  are  eliminated  in  from  three  to  six 
days  ;  the  bromides  in  about  tln^ee  weeks  or  a  month ;  but 
the  chlorides,  even  in  animals  fed  on  food  not  containing  them, 
seem  to  be  never  wholly  eliminated.  Therapeutically  the 
iodides  diminish  the  amount  of  urea,  the  chlorides  appear  to 
increase  it,  and  the  bromides  have  no  particular  effect  on  its 
production  one  way  or  the  other.  The  bromides  are  chemically 
intermediate  between  the  other  two,  iodides  and  chlorides,  and 
in  M.  Eabuteau's  opinion  they  are  also  physiologically  inter- 
mediate.    {Gazette  Hebdomadairc,  jNIarch  19.) 


^0tcs  anb  Q^crixs.^ 


Eemoval  of  hemorrhoids. — Mr.  Alexander  Bruce  writes  to 
us  on  this  subject  as  follows : — "  In  the  last  number  of  the 
Practitioner  appears  a  paragraph  headed  '  The  Painless  Eemoval 
of  Hemorrhoids,'  in  which  are  recommended,  -  on  the  authority 
of  Mr.  Holmes  Coote,  two  of  the  most  painful  methods  of 
treating  this  complaint  with  which  I  am  acquainted.  In  the 
first  place,  the  application  of  ether  spray  to  the  verge  of  the  anus 
gives  rise  to  the  most  intense  agony  in  some  individuals  not  other- 
wise specially  sensitive.  I  have  seen  a  man  who  could  calmly 
bear  the  pain  produced  by  a  long  and  deep  cut  into  his  ischio- 
rectal fossa,  complain  loudly  at  the  prolonged  and  severe  suffering 
produced  by  freezing  a  fold  of  skin  round  the  anus.  In  the 
next  place,  the  application  of  nitric  acid  to  an  internal  pile  with- 
out protecting  the  surrounding  parts  with  a  speculum,  or  without 
giving  the  patient  chloroform,  is  a  proceeding  of  no  small  diffi- 
culty and  danger,  as  the  torture  produced  by  the  contact  of  the 
acid  with  the  healthy  mucous  membrane,  or  with  the  muco- 
cutaneous surface,  might  well  excite  enthusiasm  in  the  breast  of 
an  inquisitor.  I  have  heard  a  man,  who  had  suffered  from  the 
effects  of  stricture,  piles,  and  fistula,  and  from  the  operations 
adopted  for  their  relief,  declare  that  nothing  but  the  application 
of  nitric  acid  to  an  internal  pile  gave  him  any  idea  of  what  '  the 
torments  of  the  damned '  might  be. 

"  With  regard  to  the  form  of  clamp  most  applicable  in  the 
treatment  of  muco-cutaneous  piles,  I  must  say  that  that  of  Mr. 
Henry  Sniitli  appears  to  be  constructed  upon  a  radically  wrong 
principle.     The  part  of  such  a  pile  which  is  most  likely  to  prove 

1  The  Editors,  being  desirous  of  making  tliis  department  a  useful  medium  of 
communication  between  practitioners,  will  be  glad  to  receive  short  notes  on 
theoretical  or  practical  points  in  therapeutics, — brief  jottings  on  those  numerous 
queries  which  suggest  themselves  from  time  to  time  to  a  medical  man  as  he 
"goes  his  rounds,"  but  which  he  has  neither  the  time  nor,  in  some  cases,  the 
opportunity  of  answering.  The  Editors  do  not  pledge  tliemselves  to  rejily  to 
every  question  addressed  to  them,  but  they  hope  to  make  the  "department" 
the  means  of  supplying  the  information  required ;  and  tliis  thej'  can  only  eflect 
by  the  heart}'  assistance  of  their  readers. 
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troublesome  is  the  upper  or  mucous  portion,  and  this  is  the  very 
part  which  is  grasped  with  least  force  by  INIr.  Smith's  scissor-like 
clamp,  so  that  a  sudden  movement  on  the  part  of  the  patient 
may  readily  withdraw  the  pile  from  between  the  blades  :  whereas, 
if  the  hinge  be  at  the  extremity,  as  in  the  clamp  used  by  Mr. 
Gowlland  at  St.  Mark's  Hospital,  there  is  no  such  danger ;  the 
further  the  pile  is  dragged  upwards,  the  more  tightly  is  it  held  by 
the  clamp ;  and  thus  haemorrhage  can  scarcely  occur." 

On  the  Administeatiox  of  Opioi  by  way  of  the  Skix, 
Sixty  Years  ago. — Dr.  Clifford  Allbutt  writes  to  us  as  follows  : — 
"  The  following  extracts  speak  for  themselves,  and  are,  I  think, 
of  great  interest.  I  have  taken  them  from  a  little  book  now  in 
my  possession,  entitled  'Facts  Establishing  the  Efficacy  of  the 
Opiate  Friction  in  Spasmodic  and  Febrile  Diseases,  &c.  By 
ISJjchael  Ward,  ^I.D.,  &c.,  late  Surgeon  to  the  Manchester  Infir- 
mary, &c.  &c.,  pp.  xiv.  208.  Manchester,  1809.'  Dr.  Ward  says 
(p.  viii.)  :  '  The  idea  (of  introducing  opium  by  the  skin)  was 
originally  suggested  to  me  by  an  extract  of  a  letter  which  I  had 
met  with  in  Duncan's  Annals  of  Medicine  for  1798,  from  Dr. 
Chiarugi,  of  Florence,  to  Dr.  L.  Frank,  on  the  Effects  of  Opium 
applied  Externally  in  Maniacal  Delirium.'  Dr.  Ward  found 
the  practice  exceed  his  most  sanguine  expectations.  He  did  not 
inject  the  opium,  but  rubbed  an  opiate  ointment  industriously 
'  on  the  inside  of  the  legs  and  thighs,  where  the  lymphatics  are 
far  more  numerous '  (p.  12),  or  on  the  stomach  (p.  208). 

"  Dr.  Ward  gives  many  very  interesting  cases  successfully 
treated  by  his  method  :  a  case  of  incessant  hiccup,  which  had 
resisted  all  other  means,  including  opiates  by  the  mouth  (pp.  43 
— 45) ;  a  case  of  traumatic  tetanus  (pp.  75,  76) ;  a  case  of  caries 
of  the  hip,  with  vomiting,  diarrhcea,  and  restlessness ;  cases  of 
delirium,  cases  of  fever,  &c.  &c. 

"  The  cases  are  on  the  whole  very  carefully  and  impartially 
reported,  and  Dr.  Ward  enunciates  distinctly,  and  in  italic  print, 
the  very  same  conclusions  which  we  have  lately  rediscovered. 
For  instance,  he  says,  on  pp.  16,  17  :  '  1st.  That  opium  when 
diligently  applied  externally,  so  as  to  be  absorbed  by  the  lym- 
phatics, has  powerful  efiects  in  allaying  irritation,  removing 
spasm,  and  procuring  sleep.  2dly.  That  it  is  capable  of  pro- 
ducing these  happy  effects,  where  the  exhibition  of  it  internally 
had  not  the  same  salutary  operation.  3dly.  That,  this  mode  of 
introducing  it  into  the  system  may  be  resorted  to  with  advan- 
tage when  it  cannot  be  given  internally,  or  when  it  will  not  stay 
on  the  stomach.' 

"  Viewing  the  subject  in  this  light,  a  wide  field  seems  to  lie 
open  for  investigation,  which,  if  cultivated,  may  possibly  lead  to 
important  improvements  in  the  practice  of  medicine. 
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"Ao-ain,  lie  says  it  may  be  'urged  that  tlie  modus  operandi 
must  be  the  same,  whether  opium  be  given  internally  or  applied 
externally  by  absorption ;  and  therefore,  as  it  has  not  been  etli- 
cacious  when  taken  l)y  the  mouth,  we  cannot  expect  it  to  be  so 
when  applied  externally.  But  experience,  the  only  true  test  by 
which  to  try  every  hypothesis,  seems  at  variance  with  this ;  at  least 
the  facts  contained  in  the  cases  above  recited  militate,  as  far  as 
their  authority  extends,  against  the  idea  of  the  modus  operandi 
being  the  same,  the  effects  produced  being  so  different.  .  .  .  The 
point  to  be  observed,  then,  is.  Upon  what  causes  do  the  great  and 
striking  differences  observable  in  these  opposite  modes  of  admi- 
nistering this  medicine  depend  ?  But  this  is  a  question  of  too 
complicated  a  nature,'  &c.  &c.  (Pp.  17,  18.)  Again,  on  p.  26, 
he  finds  that  'the  external  use  of  opium,'  while  it  gives  the 
ease,  does  so  '  without  producing  the  vertigo,  headache,  and 
obstinate  costiveness,  which  the  internal  use  of  laudanum  had 
before  occasioned.' 

"  On  page  200  he  speaks  of  the  composure  produced  by 
the  cutaneous  administration  of  opium  as  '  much  more  compleat 
and  permanent.' 

"  I  think.  Sir,  you  will  agree  with  me  that  there  is  a  peculiar 
pleasure  in  finding  in  the  records  of  our  sagacious  predecessors 
such  an  intelligent  anticipation  of  future  successes  in  thera- 
peutics as  this,  and  that  in  the  history  of  the  administration  of 
(lru"S  by  way  of  the  skin  Dr.  Ward's  name  must  henceforth  be 
remembered." 

The  Hypodermic  Injection  of  Atropine. — Dr.  Sisson  writes : 
"  In  a  most  valuable  paper  on  '  The  Hypodermic  Injection  of 
Ptcmedies,'  by  Dr.  Anstie  {Practitioner,  vol.  i.  p..  39),  it  is  thus 
stated : — '  Atropine  is  an  extremely  valuable  hypodermic  agent,' 
&c.  'It  should  be  employed  in  the  form  of  solution  of  the 
sulphate  ;  four  minims  containing  /„  grain.  Two  minims  will  be 
the  proper  commencing  dose  in  adults,'  &c.  '  It  should  be  cau- 
tiously increased  to  ^^V  or  -^V  gi'ai^ ;  more  can  seldom  be  needed, 
and  very  uncomfortable  poisonous  effects  may  easily  be  produced 
if  it  be  pushed  to  higher  doses.'  In  the  February  number  of  the 
Practitioner,  vol.  ii.  p.  126,  in  a  communication  from  a  '  Country 
Practitioner,'  I  find  it  stated : — '  Shortly  after  the  practice  was  in- 
troduced (the  subcutaneous  injection  of  atropine),  I  commenced  it 
with  a  patient,  and  for  the  last  eight  years  have  daily  used  it  for 
the  same  person.  I  dissolve  three  grains  in  half  an  ounce  of  dis- 
tilled water,  and  this  suffices  for  exactly  fourteen  injections.' 
I  desire  to  call  the  attention  of  the  readers  of  this  journal  to  the 
enormous  difference  between  the  dose  said  to  be  safe  by  Dr. 
Anstie  and  the  dose  daily  used  by  the  'Country  Practitioner.'" 
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Du.  IVIackenzie's  Paper  ix  the  Last  Number.  —  Dr. 
Mackenzie  requests  ns  to  make  the  following  corrections  in 
his  article  on  Faradisation : — 

Page  148,  line  18 — instead  of  "to  its  general  nse,"  read 
"  to  the  use  of  this  mode  of  treat- 
ment." 
„      148     „    21— omit  the  word  "that." 
„     150     „    20 — for  "  th}Toid-arytenoid,"  read  "  thyro- 
arytenoid." 
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ON  THE  EESTOEATIVE  TREATMENT  OF  PNEUMONIA. 

BY  JOHN  HUGHES  BENNETT,  M.D.,  F.E.S.E. 

Professor  of  the  Institutes  of  Medicine,  and  Senior  Professor  of  Clinical  Medicine 
in  the  University  of  Edinburgh. 

I  HAVE  long  formed  tlie  opinion  that  the  prevailing  method  of 
determining  the  value  of  any  particular  medicine  or  mode  of 
treatment  is  essentially  faulty.  Practitioners,  after  watching  a 
few  cases,  form  a  favourable  opinion  of  this  or  that  mode  of 
procedure ;  they  then  publish  their  views,  supporting  them  with 
their  successful  cases,  and  strongly  recommend  them  to  the  con- 
sideration of  their  medical  brethren.  Then  follow  trials  more  or 
less  numerous  by  others,  some  of  whom  think  the  method  re- 
commended good,  whilst  others  find  it  useless  or  injurious.  Such 
a  system  is  characteristic  of  an  imperfect  acquaintance  with  medi- 
cine, and  during  the  progress  of  many  centuries,  while  it  has  led 
to  some  valuable  knowledge,  has  for  the  most  part  only  tended 
to  superficiality  and  the  utmost  contrariety  in  medical  practice. 
What  seems  to  be  necessary  at  present  for  determining  the  real 
value  of  any  kind  of  treatment  is — 

1st,  Eigid  accuracy  in  the  diagnosis  of  the  case. 

NO.  XI.  s 
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2d.  A  clear  compreiiension  of  the  nature  of  the  pathological 

condition  treated. 
3d,  An  acquaintance  with  the  natural  progress  of  the  disease. 

And 
4th,  A  tabulated  account  of  the  cases  treated,  showing  the 
care  with  which  they  were  observed,  and  their  chief  symp- 
toms, including  the  time  they  were  under  treatment,  and 
the  termination  in  success  or  failure. 
Doubtless  this  method  of  determining  the  value  of  any  treat- 
ment requires  a  high  degree  of  medical  knowledge,  and  some 
trouble ;  but  I  would  suggest  that  it  is  the  only  one  capable  of 
inspiring  confidence  and  permanently  advancing  the  interests  of 
the  medical  art.     If  it  cannot  be  carried  out  during  the  exi- 
gencies of  every-day  practice,  there  is  nothing  to  prevent  its 
prosecution  in  our  public  hospitals,  where  the  patients  are  under 
constant  observation,  and  where  there  are  in  many  of  them  a 
staff  of  assistants  whose  business  it  is  to  make  the  necessary 
records. 

The  chief  obstacle  to  obtaining  accuracy  in  result  is  the  general 
conviction  among  medical  practitioners  that  a  different  treatment 
is  required,  even  in  fixed  morbid  conditions,  according  to  the 
symptoms  which  may  be  present.  The  progress  of  diseases  is 
never  absolutely  uniform,  and  no  doubt  the  occurrence  of  par- 
ticular phenomena  often  require  special  interference.  This 
secondary  treatment  of  symptoms,  however,  should  never  be 
allowed  to  interfere  with  the  primary  management  of  the  morbid 
condition ;  and  it  is  the  neglect  of  this  rule  which  has  led  to  such 
injurious  results  in  the  treatment  of  many  diseases.  If,  for 
example,  in  order  to  relieve  cough  in  phthisis  we  give  opiates 
and  expectorants,  how  can  we  maintain  the  appetite  and  improve 
the  tone  and  digestibihty  of  the  stomach,  on  which  the  assimila- 
tion of  food,  cod-liver  oil,  and  nutrition  essentially  depend  ? 

Since  the  publication  of  my  papers  and  treatise  on  the  Eesto- 
rative  Treatment  of  Pneumonia  I  have  watched  with  great  interest 
what  has  been  published  by  the  profession  on  this  subject.  The 
only  published  series  of  cases  that  I  am  acquainted  with  is  given 
by  Dr.  T.  N".  Borland,  of  the  Boston  City  Hospital,  U.S.  He 
tabulates  according  to  the  form  I  recommended  90  cases  of 
pneumonia,  of  which  he  says  twelve  died — a  mortality  of  one 
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in  7|  cases.^  Of  these,  four  had  phthisis;  two  were  chronic, 
having  been  admitted  on  the  eighteenth  and  twenty-first  days  of 
the  disease ;  one  was  utterly  prostrated  on  admission,  and  died 
the  following  day;  one  was  a  case  of  surgical  injury,  transferred 
to  the  medical  wards  on  the  occurrence  of  fatal  pneumonia  ;  and 
one  was  a  case  of  typhoid  fever — leaving  only  three  fatal  cases  of 
true  primary  acute  pneumonia.  Of  these,  one  died  of  cerebro- 
spinal meningitis;  a  second  suddenly,  from  supposed  embolism; 
and  a  third,  from  extensive  double  pneumonia,  with  violent 
delirium.  Details  of  the  post-mortem  appearances  are  much  de- 
sired in  these  fatal  cases.  A  rigid  scrutiny  into  the  true  character 
of  these  cases  therefore  shows,  instead  of  a  mortality  of  one  in 
7|  cases,  as  is  alleged,  a  real  mortality  of  only  one  in  27  cases — 
that  is,  three  deaths  in  82  cases. 

Since  I  published  the  accounts  of  129  cases,  on  which  my 
statistics  were  founded,-  with  four  deaths,  and  a  mortality  there- 
fore of  one  in  32|  cases,  I  have  treated  in  the  clinical  wards 
of  the  Eoyal  Infirmary  24  otlier  cases,  with  one  death.  This 
increases  the  mortality  to  1  in  30|,  in  the  total  of  153  cases. 
Of  these  a  tabulated  account  will  be  published,  without  which  I 
venture  to  say  little  information  can  be  obtained  with  regard  to 
the  results  of  any  kind  of  treatment.  Of  this  the  analysis  of  the 
Boston  cases  offers  sufficient  proof ;  for  although  Dr.  Borland 
says  :  "  The  greater  proportion  of  these  cases  have  been  treated 
according  to  the  plan  set  forth  by  Dr.  Bennett,  by  restoratives 
directed  to  further  the  natural  progress  of  the  disease,"  he  does 
not  appear  to  have  remarked  that  all  my  cases  were  those  of 
acute  primary  pneumonia,  and  not  consecutive  or  secondary- 
cases  in  individuals  weakened  by  phthisis,  broken  down  by  long 
starvation  and  surgical  injmies,  or  such  as  have  become  chronic 
with  gangrenous  abscesses. 

Dr.  Popham  of  Cork  ^  tells  us  that  he  treated  30  cases  of 
pneumonia  by  the  restorative  plan,  and  that,  with  the  exception 
of  two  who  were  admitted  in  a  dying  state,  all  recovered.  In  28 
cases,  therefore,  admitting  of  treatment,  all  recovered.    It  is  much 

^  Boston  Medical  and  Surgical  Journal,  May  21,  1868. 

2  "The  Eestorative  Treatment  of  Pneumonia."  Third  Edition.  Edinburgh; 
Black,  1866. 

3  British  Medical  Journal,  December  28,  1867. 
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to  be  regretted  that  these  cases  were  not  tabulated,  so  that  the- 
reader  might  judge  of  their  extent,  severity,  and  progress.  We- 
are  told,  however,  that  six  were  cases  of  double  pneumonia ;  in 
eight  the  left  lung  only  was  engaged,  and  the  right  lung  in 
fourteen.  Dr.  Popham  also  tells  us  that  instances  occurred  so- 
grave  that  he  did  not  consider  himself  justified  in  trusting  to- 
restoratives  alone.  He  therefore  gave  5grs.  of  bicarbonate  of 
potash  in  mucilaginous  liquid,  and  also  employed  epispastics. 
He  is  of  opinion  that  the  alkaline  salt  diminished  the  viscidity 
of  the  sputa,  rendered  the  cough  less  harsh  and  the  urine  more 
alkaline.  I  hope  Dr.  Popham  will  pardon  me  for  believing  that 
these  supposed  advantages  are  to  a  great  extent  imaginary,  and' 
that  his  excellent  paper  can  only  be  regarded  as  a  valuable  con- 
tribution, confirming  the  advantages  of  the  restorative  treatment. 

An  excellent  example  of  a  mild  mixed  treatment  is  described 
in  a  lecture  by  Dr.  Sieveking,^  who,  in  opposition  to  the  views  I 
have  advanced,  and  the  restorative  treatment  which  has  been 
proved  to  be  so  beneficial  in  pneumonia,  lays  down  for  his 
students  two  principles.  These  are,  first,  that  pneumonia  is  not 
an  entity,  and  second,  that  pneumonia  differs  in  type  at  one  and' 
the  same  time,  and  therefore  demands  a  varying  treatment.  As 
this  last  idea  still  extensively  prevails  among  medical  prac- 
titioners, it  may  be  useful  to  analyse  the  evidence  furnished  by 
Dr.  Sieveking  of  its  correctness.  It  consists  of  four  cases,  very 
imperfectly  recorded. 

Case  I. — A  robust  man,  set.  26,  admitted  on  the  sixth  day 
with  pneumonia  of  lower  half  of  right  lung  posteriorly.  The- 
treatment  was  confinement  to  bed  and  low  diet.  On  the  thir- 
teenth day  there  was  debility,  for  which  quinine  and  ordinary 
diet  was  given.     On  the  seventeenth  day  he  was  discharged  well. 

Now  I  have  little  doubt,  and  the  cases  I  have  recorded  prove, 
that  if  this  robust  man  had  been  well  supported  from  the  first 
he  would  have  recovered  much  sooner,  and  that  the  quinine  was. 
altogether  unnecessary. 

Case  II. — A  healthy  man,  set.  22,  admitted  on  the  seventh- 
day  with  double  pneumonia  at  the  bases,  but  to  what  extent  is 
not  stated :  had  marked  dyspnoea,  and  other  apparently  urgent 
symptoms.     He  was  bled  by  venesection  to  six  ounces,  and  an^ 

^  Britisli  Medical  Journal,  Y^xvi^x-j  1%  1868. 
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acetate  of  ammonia  mixture  ordered,  containing  j^  gr.  of  antim. 
tart,  for  a  dose,  to  be  taken  every  three  hours.  On  the  following 
day  there  was  great  relief,  and  the  disease  was  "  knocked  down," 
although  it  is  stated  that  dulness  over  the  bases  continued.  He 
was  dismissed  cured  "  a  few  days  "  afterwards. 

We  have  here  the  dyspnoea  so  commonly  present  in  cases  of 
double  pneumonia  on  the  sixth  or  seventh  day,  which  readily 
disappears  by  itself,  and  is  relieved  by  a  warm  poultice.  It  is 
supposed,  however,  that  a  smaR  bleeding  of  six  ounces  "  knocked 
down,"  or,  as  some  call  it,  jugulated  or  strangled  the  pneumonia. 
What  really  happened,  however,  was  that  the  dyspnoea  and 
apparently  urgent  symptoms  disappeared  on  the  eighth  day, 
which  is  the  usual  occurrence.  It  is  distinctly  stated  that  the 
lungs  remained  consolidated,  so  that  no  impression  was  made  on 
the  disease.  What  is  meant  by  being  dismissed  "  in  a  few  days" 
it  is  of  course  impossible  to  tell. 

Case  III. — A  girl  set.  15,  admitted  on  the  eighth  day,  with  double 
pneumonia — the  left  side  more  affected  than  the  right,  but  the 
extent  on  neither  Bide  stated.  She  was  ordered  mist,  ammon. 
acet.  with  small  quantities  (?)  of  morphia.  Two  days  afterwards 
articular  rheumatism  appeared.  On  the  following  day  six  leeches 
were  applied  to  the  left  side  with  marked  benefit,  and  a  small 
quantity  (?)  of  antimony  was  added  to  the  mixture.  Dismissed 
cured  on  the  thirty-second  day. 

Here  was  a  case  of  double  pneumonia  and  acute  rheumatism 
running  their  natural  course  in  a  weak  subject.  Is  it  to  be 
supposed  that  six  leeches  to  one  side  modified  the  one,  or 
that  the  "  small  quantities "  of  morphia  and  other  treatment 
influenced  the  other  ?  Would  not  the  course  of  both  have 
fceen  shortened  by  a  restorative  treatment? 

Case  IV. — A  labourer,  set.  23,  admitted  on  the  eighth  day,  with 
pneumonia  below  the  fourth  rib,  anteriorly  on  the  right  side. 
"  Six  leeches  with  saline  mixture,  containing  ^  gr.  of  antim. 
tart.,  followed  by  a  blister,  appeared  (!)  to  give  temporary  relief." 
On  the  twelfth  day  typhoid  fever  declared  itself,  with  bronchitis. 
Brandy,  stimulants,  and  poidtices  were  then  ordered.  Dismissed 
cured  on  the  thirty-fifth  day. 

Dr.  Sieveking  says  of  this  case  that  probably  the  patient 
might  have  done  equally  well  without  the  leeches  and  tartar 
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emetic.  Of  tliis  there  can  be  no  doubt.  The  progress  of 
broncho-pneumonia  is  always  more  tedious  than  that  of  simple 
pneumonia,  and  the  recovery  was  further  delayed  by  the  com- 
plication of  typhoid  fever.     Can  the  treatment  be  defended? 

How  is  it  shown  in  these  four  cases  that  the  pneumonia  in 
all  of  them  was  not  precisely  the  same,  that  it  varied  in  type, 
or  required  a  different  treatment  ?  That  it  may  be  complicated 
with  various  diseases,  and  be  associated  with  strength  or  weak- 
ness of  the  individual  attacked,  is  no  proof  of  any  specific 
change  in  the  disease  itself  In  this  respect  it  is  in  no  way 
different  at  present  from  what  it  has  ever  been.  Then,  as  to 
treatment,  can  it  be  seriously  maintained  that  the  low  diet  in 
the  first  case,  that  the  loss  of  six  ounces  of  blood  in  the  second, 
or  the  six  leeches  and  other  treatment  in  the  two  others,  bene- 
fited the  pneumonia  and  hastened  its  resolution  ?  Of  this  there 
is  no  proof  whatever.  Unquestionably  they  tended  to  an  oppo- 
site result,  as  would  at  once  be  made  apparent  if  Dr.  Sieveking, 
instead  of  lecturing  on  four  cases,  would  tabulate  one  hundred 
cases  so  treated,  and  let  us  count  what  follows.  I  submit,  there- 
fore, that  the  principles  laid  down  by  Dr.  Sieveking  are  in  no 
way  supported  by  his  own  facts ;  and,  as  they  are  directly 
opposed  to  the  conclusions  derived  from  more  extensive  data, 
they  offer  no  evidence  in  favour  of  that  mixed  treatment  which 
seems  so  reasonable,  and  is  so  popular  with  many  members  of 
the  profession.^ 

The  question  of  blood-letting  as  a  point  of  scientific  practice 
has  again  been  raised  by  Dr.  Eichardson,^  who,  appealing  to  that 
love  of  authority  so  powerful  among  medical  men,  asks — "  Is  it 
possible  that  twenty  centuries  were  grossly  abused  by  the  inflic- 
tion of  what  in  the  present  state  of  feeling,  was,  on  occasions, 
akin  to  crime  ?  I  believe  not."  He  then  proceeds  to  discuss 
ten  propositions — or,  as  he  calls  them,  discoveries  made  by  the 
ancients;  and  asks  with  regard  to  each  of  them  how  far  the 
application   of    them   is   sound   and  judicious   practice.      His 

1  See  also  some  Lectures  on  Pneumonia  by  Dr.  Waters,  of  Liverpool  {British 
Medical  Journal,  October  1867),  whose  views  and  treatment,  allied  to  those  of 
Dr.  Sieveking — I  hope  he  will  excuse  me  for  thinking— are  very  unsatisfac- 
tory, when  compared  with  the  results  obtained  by  a  restorative  practice. 

^  Practitioner,  November  1863. 
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conclusion  is,  that  blood-letting  is  still  useful  in  some  stages 
of  typhus  fever ;  in  cases  where  there  is  sudden  tension  of 
blood,  of  which  sunstroke  is  an  example;  in  cases  of  chronic 
congestion  of  brain;  in  cases  of  acute  pain  from  serous  mem- 
brane ;  in  some  classes  of  spasmodic  pain  ;  in  cases  of  sudden 
arrest  of  circulation  from  concussion ;  in  cases  of  congestion  of 
the  right  heart ;  and,  it  may  be,  in  extreme  cases  of  haemorrhage. 
Above  all,  he  says,  "  I  claim  for  it  a  first  place  in  the  treatment 
of  simple  ursemic  coma." 

It  is  impossible  to  discuss  at  length,  in  this  paper,  all  the 
important  practical  points  referred  to  by  Dr.  Eichardson.  But  I 
shall  refer  to  two  great  principles  in  modern  as  distinguished 
from  ancient  medicine,  which  I  think  must  vitiate  the  most  of 
his  conclusions. 

1.  When  the  authority  of  the  ancients  is  invoked  to  determine 
any  procedure  in  medical  practice,  we  must  remember  that  their 
idea  of  what  constituted  disease  consisted  in  the  symptoms  it 
manifested.  When,  therefore,  a  symptom  was  diminished  or 
removed,  they  regarded  the  means  they  employed  as  having 
diminished  or  removed  the  disease.  That  a  blood-letting  relieves 
the  pain  and  dyspncea  in  pneumonia  is  an  unquestionable  fact. 
If  employed  early,  it  is  true  the  symptoms  returned,  and  the 
remedy  had  to  be  repeated  ;  but  if  carried  out  on  the  fourth  up 
to  the  eighth  day,  when,  according  to  the  extent  of  the  disease, 
these  symptoms  usually  subside,  and  the  exudation  commences 
to  be  absorbed,  it  appeared  to  act  like  a  charm.  It  was  then  said 
that  the  disease  was  knocked  down,  or  strangulated ;  and  if  the 
patient  recovered,  however  lingering  was  his  convalescence,  the 
value  of  the  remedy  appeared  to  be  unquestionable.  This  idea, 
it  seems,  stiU  prevails  with  some  physicians,  as  we  have  pre- 
viously seen  that  Dr.  Sieveking  instructed  his  pupils  that  he  had 
"  knocked  down "  a  double  pneumonia  by  a  small  bleeding, 
although  the  condensation  of  the  lungs — that  is,  the  true  disease 
— still  continued. 

But  modern  research  has  demonstrated  that  there  is  no  rela- 
tion whatever  between  the  symptoms  and  the  morbid  state  of 
the  lung,  which  it  is  the  object  of  the  well-informed  physician  to 
remove.  It  would  be  easy  to  show  that  there  are  many  cases 
where  aU  the  symptoms  of  a  pneumonia  have  been  present,  but 
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%vliere  a  post-mortem  examination  has  proved  that  there  was  no 
inflammation  of  the  lung ;  and  that  a  still  larger  number  of 
instances  might  be  cited  where  fatal  pneumonia  has  occurred 
-without  any  of  its  symptoms  having  existed  during  life.  Such 
was  the  unacquaintance  of  the  past  race  of  practitioners  with 
diagnosis  and  pathology  as  now  understood,  that  no  confidence 
whatever  can  be  placed  on  their  impressions  as  to  what  disorders 
were  or  were  not  benefited  by  bleeding. 

That  in  certain  cases  a  full  blood-letting  modifies  or  cuts  short 
symptoms,  I  agree  with  Dr.  Eichardson  in  thinking  is  just  as 
manifest  a  truth  now,  as  it  was  to  Galen  or  CuUen.  But  I  claim 
for  the  modern  physician  a  knowledge  and  a  power  far  beyond 
that  of  alleviating  symptoms  :  viz.,  a  true  knowledge  of  the 
lesion  which  causes  the  symptoms,  and  the  power  of  conducting 
the  disease  to  a  rapid  favourable  termination,  notwithstanding 
what  appears  to  the  inexperienced  or  uninformed  the  most  alarm- 
ing and  fatal  phenomena.  He  is  enabled  to  watch  with  accuracy 
by  means  of  his  stethoscope  the  removal  of  the  consolidation  of 
the  lung,  to  favour  the  resolution  of  the  exudation,  and  to  assist 
the  excretion  of  the  absorbed  products  from  the  economy.  These 
are  the  aims  of  the  modern  practitioner — not  so  much  the  alle- 
viation of  symptoms  as  the  removal  of  the  morbid  state — not 
soothing  his  patient,  but  saving  his  life.  That  he  is  capable  of 
doing  tliis  by  studying  pathology  and  disregarding  the  authority 
of  the  ancients  is  no  longer  a  matter  of  opinion,  but  is  positively 
demonstrated,  by  attending  to  the  other  principle,  which  also  is 
not  referred  to  by  Dr.  Eichardson. 

2.  In  all  the  circumstances  which  Dr.  Eichardson  thinks 
blood-letting  still  useful,  we  have  no  solid  foundation  on  which 
the  practitioner  can  repose  with  confidence  as  a  general  rule  of 
practice.  To  refer  to  the  opinions  of  the  ancients  is,  as  we  have 
seen,  useless  ;  and  to  support  their  notions  by  citing  one  or  two 
exceptional  cases  is  of  no  advantage  whatever.  Indeed  the 
quotation  of  successful  cases,  without  also  stating  the  failures 
that  have  been  experienced,  is  the  chief  cause  of  the  imperfec- 
tion of  practical  medicine.  It  has  been  demonstrated  that 
when  the  practice  of  bleeding  in  acute  pneumonia  was  universal, 
the  result  was  one  death  in  three  cases.  That  was  what  occurred 
in  the  carefuUy  diagnosed  and  picked  cases  of  M.  Louis,  as  weU 
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as  wliat  happened  in  our  best  hospitals.  In  those  days  practi- 
tioners triumphantly  pointed  to  the  two  cases  out  of  three  that 
they  snatched  from  what  was  then  considered  a  fatal  attack  of 
illiiess.  Indeed  it  might  easily  be  shown  that  the  worst  practice 
might  be  defended  by  what  are  called  successful  cases.  So  far 
from  two  survivors  out  of  three  being  good  practice,  we  have 
seen  that  the  abandonment  of  blood-letting  and  the  adoption  of 
a  restorative  plan  of  treatment  has  resulted  in  diminishing  the 
mortality  to  one  in  twenty-seven  or  thirty  cases. 

What  I  object  to  in  medical  Kterature  is  that  prevalent  kind 
of  writing,  which  consists  of  plausibilities  supported  by  successful 
cases.  "What  we  have  at  present  a  right  to  expect  in  the  way  of 
generalization  or  theory  is  that  it  should  be  based  on  positive 
researches,  and  not  on  fallacious  authority ;  and  as  regards  prac- 
tice, we  should  have  a  reasonable  number  of  cases  recorded,  in 
which  the  failures  are  given  as  well  as  the  successes.  To  say 
that  this  or  that  treatment  is  good,  because  this  or  that  case 
recovered,  is  of  no  advantage  to  medicine,  unless  it  stimulate  the 
practitioner  to  record  his  cases,  tabulate  the  result,  cease  from 
vagTie  opinion,  and  demonstrate  the  exact  ratio  of  his  success. 
It  is  satisfactory  for  the  present  state  of  medicine  that  such  is 
the  kind  of  inquiry  now  prosecuted  by  our  most  intelligent 
physicians. 

When,  therefore,  Dr.  Eichardson  is  of  opinion  that  a  restoration 
of  blood-letting  is  useful  in  some  stages  of  typhus  fever,  and  other 
circumstances  previously  referred  to,  I  venture  to  think  he 
should  show  how  the  mortahty  of  that  disease  would  be  di- 
minished thereby,  when  contrasted  with  the  nutrient  system  of 
management  introduced  by  Dr.  Graves  of  Dublin.  The  same 
argument  refers  to  other  cases  he  has  referred  to.  I  believe 
with  him  that  there  are  instances  of  uraemic  coma,  in  young  and 
vigorous  subjects,  which  may  be  cured  by  blood-letting,  but  as 
we  have  not  yet  accumulated  a  sufficient  number  of  such  cases 
it  would  be  premature  to  speak  confidently  of  the  results. 

But  with  regard  to  the  treatment  of  acute  pneumonia  I 
regard  the  following  axioms  as  fully  established,  viz. : — 

1.  The  great  end  of  medical  practice  is  to  remove  the  con- 
solidation of  the  lungs  and  restore  those  organs  to  their  natural 
condition  as  rapidly  as  possible. 
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2.  To  this  eud  everything  that  diminishes  vital  strength 
should  be  avoided,  and  nutrients  administered  as  early  as  ]30s- 
sible,  to  favour  the  cell  transformation  necessary  for  removing 
the  exudation  from  the  lungs, 

3.  There  is  no  relation  between  the  violence  of  the  symjotoms 
or  force  of  the  pulse  and  the  fatality  of  the  disease.  Young  and 
vigorous  subjects  suffer  most,  but  almost  always  recover  soonest. 

4.  The  weak  pulse,  want  of  reaction,  non-disappearance  of  the 
pneumonic  consolidation,  or  its  appearance  during  the  progress  of 
exhaustive  diseases,  are  the  unfavourable  signs  of  pneumonia. 

5.  Continued  exercise  or  work  after  the  attack;  low  diet, 
large  blood-lettings ;  depressants,  such  as  tartar  emetic  and  se- 
datives ;  expectorants,  such  as  squills  and  ipecacuanha ;  mercury 
and  violent  purgatives,  are  opposed  to  the  restorative  treatment 
of  the  disease,  and  when  not  fatal,  tend  to  prolong  its  duration. 

6.  Small  blood-lettings  of  from  six  to  eight  ounces  may  be  used 
in  extreme  cases,  more  especially  of  double  pneumonia  or  of 
broncho-pneumonia,  as  a  palliative  to  relieve  tension  of  the  blood- 
vessels and  congestion  of  the  right  heart  and  lungs. 

7.  Local  i)ain  is  best  relieved  by  large  warm  poultices. 

8.  The  true  disease,  that  is,  the  exudation  which  has  infiltrated 
itself  through  the  pulmonary  tissues  and  been  coagulated,  con- 
stituting hepatization,  can  only  be  removed,  first,  by  its  trans- 
formation into  pus  cells  ;  second,  by  the  molecular  degeneration 
and  liquefaction  of  these ;  third,  by  absorption  into  the  blood ; 
and  fourth,  by  excretion  of  the  exuded  matter  in  a  chemically 
altered  form  through  the  evacuations. 

9.  These  processes  are  favoured  by  supporting  the  vital 
powers :  first,  by  rest  in  bed  immediately  after  the  attack ; 
second,  by  beef-tea  and  milk  during  the  febrile  period,  with 
a  moderate  amount  of  wine,  if  the  pulse  be  feeble ;  third,  by 
beefsteaks  and  solid  food  as  soon  as  they  can  be  taken,  with 
more  wine  or  a  little  spirits,  if  the  pulse  falter;  fourth,  by 
mild  diuretics  on  the.  seventh  or  eighth  day,  to  favour  ex- 
cretion by  the  kidneys. 

10.  The  same  pathology  and  principles  of  treatment  apply  to 
all  simple  cases  of  pneumonia,  whether  single  or  double — the 
latter  being  only  modified  by  the  weakness  of  the  patient, 
when  more  restoratives  and  stimulants  are  required. 
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11.  In  complicated  cases  other  treatment  may  he,  required, 
according  to  the  circumstances  of  the  case;  the  pneumonia, 
however,  being  always  influenced  in  the  manner  previously 
detailed. 

12.  Since  I  commenced  the  treatment  of  pneumonia  by  re- 
storatives on  the  principles  just  detailed,  in  1848,  153  cases 
of  the  acute  form  of  the  disease  have  entered  my  clinical 
wards  in  the  Eoyal  Infirmary.  Of  these  129  were  simple,  and 
24  complicated  cases.  They  have  been  recorded  by  my  clinical 
clerks,  and  the  progress  of  each  case  superintended  by  my 
house  physician.  The  whole  investigation  and  the  results 
have  been  arrived  at  in  public,  before  successive  large  clinical 
classes.  Of  the  129  simple  or  uncomplicated  cases,  of  which 
35  were  double,  all  recovered,  notwithstanding  many  of  them 
presented  the  most  apparently  alarming  symptoms.  Among 
the  24  complicated  cases  were  five  deaths — 1  from  ulcerated 
intestines,  2  from  cerebral  meningitis,  and  2  from  urEemia 
followiag  Bright's  disease.  Of  the  whole  series,  the  deaths 
were  1  in  3  Of  cases.  Among  the  simple  cases,  single  or  double, 
the  mortality  was  niL 


XOTES  ON  THE  USE  OF  POULTICES. 

BY   GEORGE   W.   CALLENDEE, 

Assistant-Surgeon  to  St.  Bartholoniev/s  Hospital. 

Attention  is  at  present  attracted  to  various  applications  having 
for  tlieir  object  the  better  healing  of  wounds  and  sores  of  different 
kinds ;  but  I  should  be  sorry  if,  in  the  search  after  new,  one  at 
least  of  the  ancient  remedies  should  fall  into  disfavour.  It  has 
heen  asserted  that  poultices  are  often  used  to  conceal  defects  of 
treatment,  a  land  of  refuge  in  ignorance  of  any  more  advantageous 
applications,  and  that  they  often  do  positive  harm  by  inciting  pro- 
fuse, and  consequently  exhausting,  suppuration,  and,  no  doubt,  it 
is  true  they  favour  the  tendency  to  suppuration  which  may  exist 
in  particular  instances,  and  that  they  will  increase  a  suppurating 
discharge  when  the  latter  is  already  established. 

Most  remarkable  results,  however,  follow  the  use  of  poultices  in 
certain  cases — of  lupus,  for  example.  A  woman  attends  at  my 
out-patient  room  with  ordinary  lupus  which,  when  first  seen, 
had  eaten  away  the  middle  portion  of  the  upper  lip,  and  had 
encroached  upon  the  septum  of  the  nose.  A  bread  poultice  was 
applied  day  and  night  to  the  ulcerated  surface,  and  she  took 
iodide  of  potassium.  The  sore  was  soon  and  completely  healed. 
After  six  months  she  returned  with  the  disease  worse  than  ever, 
but  it  quickly  healed  again  under  treatment,  and  would,  I  am 
sure,  remain  well  if  she  were  ordinarily  watchful  over  it.  As 
the  iodide  of  potassium  may  have  had  some  influence  in  this 
instance,  its  use  was  dispensed  with  in  other  cases.  A  woman 
was  taken  into  Sitwell  ward  with  extensive  lupus  of  the  nose. 
It  was  with  difficulty  we  persuaded  her  to  submit  to  such  simple 
treatment  as  the  application  of  bread  poultices  continuously  to 
the  sore ;  she  craved  for  physic,  which  was  denied  her.  Very 
quickly  the  sore  healed,  and  she  left  well.     It  is  needless  to 
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record  other  and  similar  cases  which  have  been  treated  in  this 
simple  fashion  with  the  same  satisfactory  results. 

Some  months  ago  a  man  was  sent  to  me  from  "Woolwich  with 
an  ulcer  on  the  outer  angle  of  the  orbit  extending  to  the  conjunc- 
tival surfaces  of  the  lids  ;  it  was  irregularly  scabbed  over.  In  my 
opinion,  and  in  this  I  was  confirmed  by  several  of  my  colleagues^ 
it  was  an  example  of  so-called  epithelial  disease ;  at  all  events  it 
had  been  an  open  and  increasing  sore  for  nearly  five  years,  and 
before  proceeding  to  remove  it  I  agreed  to  try  the  effect  of  some 
local  caustic.  To  clean  the  surface  a  bread  poultice  was  applied, 
and  it  mended  so  much  that  this  application  was  continued, 
when  great  part  of  the  sore  healed  rapidly,  and  the  remainder 
cicatrized  after  being  touched  with  caustic  zinc. 

All  surgeons  are  familiar  with  the  good  results  which  follow 
the  application  of  a  poultice  to  an  acutely  inflamed  surface-part. 
Quite  recently  a  woman  has  been  under  my  care  with  inflamma- 
tion of  the  tissues  about  the  internal  saphenous  vein.  She  has 
progressed  quite  well  towards  convalescence  by  keeping  the  limb 
at  rest,  and  by  having  the  inflamed  vein-track  covered  with  a 
large  poultice  of  linseed  meal ;  no  other  treatment  has  been 
required.  It  is  a  common  fault,  not  so  much  perhaps  in  hospital 
as  in  private  practice,  not  to  give  a  poultice  the  chance  of  curing 
a  local  inflammation  by  limiting  its  application  to  the  part 
affected.  A  poultice  to  be  of  any  use  should  widely  cover  the 
tissues  which  surround  the  seat  of  inflammation ;  for  example,  if 
the  hand  is  inflamed  the  poultice  should  not  only  completely 
envelope  it,  but  should  extend  at  least  half-way  up  the  fore-arm  : 
and  this  rule  holds  good  especially  when  poultices  are  used  for 
superficial  or  for  subcutaneous  diffused  inflammation. 

A  little  girl  I  saw  recently  in  Sitwell  ward  had  a  fierce  attack 
of  inflammation,  after  measles,  which  involved  one  side  of  her 
face  and  neck.  As  it  threatened  to  lead  to  suppuration  we  made 
three  punctures,  carried  deeply  amongst  the  tissues,  and  then 
appHed  a  succession  of  large  poultices  to  the  entire  of  the  affected 
side.  In  twenty-four  hours  the  child,  from  a  condition  of  gi^eat 
depression,  was  well  enough  to  leave  the  hospital — the  swelling 
was  much  reduced,  probably  by  the  draining  away  of  serous  fluid, 
but  no  suppuration  was  established.  I  often  direct  a  bubo  to  bo 
punctured  with  a  grooved  needle,  the  needle  being  earned  across 
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so  as  to  make  a  double  opening ;  poultices  are  then  applied,  and 
if  the  parts  are  moderately  rested,  the  swelling  will  usually  sub- 
side ;  if  the  bubo  is  suppurating  the  same  treatment  will  sufl&ce 
to  evacuate  the  pus,  and  this  having  discharged  the  bubo  dis- 
appears, and  no  trace  even  remains  of  the  openings  through  which 
the  pus  has  passed  out.  In  cases  such  as  those  referred  to,  some 
without,  some  with  a  surface  lesion,  the  mischief  is  remedied 
without  any  suppurative  action  being  set  up  by  the  use  of  the 
poultices. 

It  is  desirable,  when  there  is  much  discharge  into  a  poultice, 
to  dust  over  the  skin  about  the  openings  whence  the  discharge 
issues  some  oxide  of  zinc,  or  some  other  drying  powder ;  if  this 
precaution  is  not  taken  the  matter  will  irritate  and  probably 
enlarge  the  opening,  or  wiU  produce  vesicles,  which  break  and 
leave  excoriations,  or  painful  papulae  on  the  adjacent  integument. 
It  should  be  remembered  also  that  great  heat  is  not  needed  with 
the  poultice ;  it  should  be  comfortably  warm  to  the  patient,  and 
should  never  be  allowed  to  get,  by  comparison  with  its  condition 
when  applied,  so  cold  as  to  lessen  the  temperature  of  the  part. 

Ulcers  of  many  kinds  will  heal  rapidly  when  treated  with 
poultices  ;  and  when  1  use  the  word  "  rapidly,"  I  refer  to  compa- 
tive  quickness  of  healing,  as  ascertained  by  measuring  the  chief 
diameters  of  the  ulcerated  surfaces ;  their  progressive  over-closing 
is  thus  very  accurately  checked  from  week  to  week.  This  refers 
more  especially  to  ordinary  ulcers,  such  as  result  from  injuring. 
A  boy  now  attends  in  my  out-patient  room  who  under  this  treat- 
ment is  healing  up  a  sore  on  the  fore-arm,  the  remains  of  a  bad 
crushing  of  the  part.  Sometimes  this  healing  is  hastened  by 
dusting  the  ulcer  twice  daily  with  powder  of  oxide  of  zinc  before 
the  poultice  is  at  such  times  applied.  In  Sitwell  ward  a  woman 
is  just  well  of  a  severe  phagedtenic  sore  involving  the  skin  over 
and  below  the  knee.  Mr.  Cumberbatch,  the  dresser  of  the  case, 
kept  tlie  parts  at  rest  by  swinging  the  limb,  and  applied  at  first 
an  ordinary  linseed  poultice,  then  warm  water  dressing  (another 
form  of  poultice),  and,  to  expedite  the  healing  of  a  few  remaining 
sores,  some  resin  ointment.  The  cure  has  occupied  twenty-six 
days,  a  very  rapid  progress  considering  the  constitutional  nature 
of  the  affection  :  no  medicine  was  needed. 

I  never  could  understand,  seeing  it  is  desirable  to  keep  the 
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parts  immediately  after  an  operation  warm  and  quiet,  why  those 
objects  should  not  be  attained  by  the  use  of  poultices ;  nothino- 
I  know  of  is  more  ef&cient  to  lessen  the  trouble  caused  by  the 
starting  of  a  limb  after  amputation,  than  the  w^eight  of  and  the 
resistance  offered  by  a  large  poultice  surrounding  the  stump. 
But  their  employment  is  in  disfavour,  first  from  the  fear  of  their 
provoking  recurrent  bleeding,  although  this  reckons  for  little  if 
due  care  has  been  taken  to  have  the  wound  thoroughly  dry 
before  closing  it,  and  unless  this  care  is  taken  there  is  little 
chance  of  its  uniting  by  the  first  intention;  secondly,  by  the 
prevailing  notion  that  such  union  is  prevented  by  the  relaxing 
influence  of  this  kind  of  dressing.  "Wishing  to  put  this  to  the 
test  of  experience,  the  following  cases,  amongst  others,  were 
placed  under  treatment. 

Having  occasion  to  remove  the  larger  portion  of  the  left  upper 
jaw  of  a  female,  about  forty  years  of  age,  I  brought  together  the 
incised  wound  of  the  face  with  wire  sutures,  and  directed  a 
bread  poultice  to  be  at  once  applied  and  renewed  at  intervals. 
The  entire  wound  united  by  the  first  intention.  A  boy  had  his 
hand  and  fore-arm  crushed  by  machineiy,  and  it  was  necessary  to 
perform  amputation  below  the  elbow.  The  flaps  of  integument 
were  carefully  adjusted,  and  the  stump  was  poulticed.  On 
the  ulnar  side  the  tissues  united  without  suppuration;  on  the 
radial  a  portion  of  skin  sloughed  in  consequence  of  the  hurt  it 
had  sustained  at  the  time  of  the  accident,  and  on  this  side  conse- 
quently the  repair  w^as  less  quickly  completed.  I  recently  am- 
putated at  the  thigh,  on  account  of  strumous  disease  of  the  left 
knee  of  a  boy,  and  brought  the  flap  surfaces  into  apposition. 
The  wound  was  at  once  covered  with  a  linseed  meal  poultice. 
The  next  day,  the  stump  being  swollen,  the  wire  sutures  were  cut. 
Bread  poultices,  and  then  warm  water  dressings,  were  afterwards 
employed,  and  the  wound  healed  without  any  suppuration  having 
been  set  up  by  the  action  of  the  local  remedies,  \\liat  pus  did 
form  was  no  more  than  might  have  been  expected  from  incom- 
plete primary  imion  of  portions  of  the  cut  surfaces. 

I  should  like  to  see  a  more  extended  trial  given  to  applications 
which  keep  a  wound  warm  and  moist  continuously  from  the  time 
of  the  operation,  I  think  their  use  would  give  satisfactory  re- 
sults, No  doubt  they  are  most  serviceable  remedies  throughout 
various  forms  of  ulceration,  and  especially  so  in  cases  of  lupus. 
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BY   C.   LOCKHART   EOBERTSON,   M.D.   CANTAB,,   F.E.C.P. 

Medical  Superintendent  of  the  Sussex  Lunatic  Asylum,  HaywardJs  Heath. 

In  the  first  number  of  the  Practitioner,  July  1868,  Dr.  Anstie 
has  published  a  Paper  on  "  The  Hypodermic  Injection  of  Eeme- 
dies,"  in  which  he  truly  says,  that  despite  the  satisfactory  work- 
ing of  the  method  and  of  the  greatly  increased  power  in  handling 
remedies  which  it  gives  us,  it  is  still  very  much  unappreciated. 
Believing  that  this  remark  applies  even  to  the  employment  of 
the  hypodermic  injection  of  morphia  in  the  treatment  of  mental 
disease,  I  venture  on  this  occasion  to  lay  before  the  Medico- 
Pyschological  Association  in  the  half-hour  we  devote  to  Clinical 
Discussion,  a  brief  outline  of  three  successful  cases  illustrating 
the  treatment  by  the  hypodermic  injection  of  morphia  in  recent 
mania,  chronic  mania,  and  melancholia  respectively. 

In  October  1861  Dr.  W,  C.  Mackintosh  published  a  Paper  in 
the  Journal  of  Mental  Science  on  "  The  Subcutaneous  Injection 
of  Morphia  in  Insanity,"  which  first  drew  my  attention  to  this 
method  of  treatment.  In  the  Eeports  of  the  Somerset  Asylum, 
Dr.  Boyd  has  also  recorded  his  opinion  of  the  value  of  this 
treatment  in  cases  of  maniacal  excitement  with  sleeplessness,  and 
in  that  form  of  destructive  mania  accompanied  with  dirty  habits.^ 

1  Eead  at  the  third  Quarterly  Meeting  of  the  Medico-Psychological  Association, 
held  at  the  Royal  Medico-Chirurgical  Society,  April  29,  1869. 

"  Extract  from  Nineteenth  Annual  Report  of  the  Somerset  Asylum  : — "One 
female  maniac,  C.  L.,  aged  35,  single,  n^ost  obscene  in  her  conduct  and  language, 
noisy,  destructive,  and  dirty,  got  rapidly  well  after  the  employment  of  the  hypo- 
dermic injection  of  a  solution  containing  half  a  grain  of  acetate  of  morphia." 

Extract  from  Twentieth  Annual  Report  of  the  Somerset  Asylum: — "The  \\y\io- 
dermic  injection  of  about  half  a  grain  of  acetate  of  morphia  in  nix.  of  distilled 
water  has  been  useful  in  cases  of  maniacal  excitement  with  sleeplessness." 
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The  detail  of  the  hypodermic  method  of  treatment  is  carefully 
stated  in  Dr.  Anstie's  Paper,  and  to  this  I  must  refer  those 
who  desire  farther  information  regarding  it.  I  use  a  solution  of 
6  gr.  of  the  acetate  of  morphia  to  the  drachm ;  Dr.  Anstie's 
strength  is  5  gr.  I  always  commence  with  TH^v  of  the  solution 
{\  gr.),  and  in  only  one  case  out  of  many  Hundred  hypodermic 
injections  of  morphia  has  any  injurious  effects  followed  the 
remedy  thus  used. 

Case  I.  Recent  Mania. — J.  H.  W.,  Xo.  1,563,  female,  aged  20, 
single ;  domestic  servant.  Form  of  disease,  acute  asthenic 
mania. 

History. — Never  had  any  previous  attack.  No  history  of 
insanity  in  her  family.  Has  been  engaged  for  some  years  as  a 
domestic  servant.  No  reason  can  be  given  for  her  illness.  It  is 
stated  that  for  the  last  three  or  four  months  she  has  been  strange, 
and  at  times  depressed,  and  that  about  three  weeks  ago  she 
suddenly  became  maniacal,  and  has  remained  in  a  state  of  violent 
excitement  ever  since. 

Progress. — On  admission  at  Hayward's  Heath,  on  the  22d  of 
March  last,  she  was  in  a  state  of  the  most  intense  maniacal 
excitement,  and  very  incoherent.  Physically,  she  was  suffering 
from  marked  tj^hoidal  symptoms,  her  pulse  was  feeble  and  very 
rapid,  her  skin  dry  and  harsh,  her  lips  and  teeth  covered  with 
sordes,  her  tongue  coated  with  a  thick  creamy  fur.  She  refused 
all  food,  and  had  had  no  sle'ep  for  several  nights. 

Although  she  could  not  be  prevailed  on  to  take  any  solid  food, 
she  was  coaxed  at  times  during  the  first  two  days  after  her 
admission  to  take  J  gr.  of  morphia  in  a  little  brandy,  but  she 
was  almost  invariably  sick  after  it ;  moreover,  the  excitement 
continued,  and  she  could  obtain  no  sleep. 

On  the  third  day  the  hypodermic  injection  of  ^  gr.  of  morphia 
was  commenced,  and  continued  every  four  hours  except  during 
the  middle  of  the  night.  On  the  fifth  day  she  was  calm,  although 
incoherent,  and  had  slept  during  the  whole  of  the  previous  night, 
took  her  food  well,  and  had  lost  nearly  all  the  typhoidal  symp- 
toms. Moreover,  the  irritability  of  the  stomach  was  completely 
allayed. 

She  has  since  then  recovered  v.-ithout  a  bad  symptom,  and  she 
is  now  convalescent. 

NO.  XT.  X.*^- 
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This  case  showed  in  a  very  marked  manner  the  advantage  of 
the  hypodermic  injection  of  morphia  over  its  administration  by 
the  mouth  in  cases,  which  so  frequently  occur,  of  acute  mania 
with  marked  asthenia  and  irritability  of  the  stomach,  causing 
refusal  of  food. 

Case  II.  Chronic  Mania. — W.  H.,  No.  950,  aged  68,  single, 
groom.  Form  of  disease,  chronic  mania,  characterised  by  fre- 
quent recurrent  attacks  of  maniacal  excitement. 

History. — Strong  hereditary  taint  of  insanity,  Nearly  all  his 
brothers  and  sisters  are  more  or  less  insane  or  eccentric.  Much 
given  to  habits  of  intemperance,  but,  although  often  strange  and 
eccentric,  was  never  sufficiently  insane  to  warrant  his  being 
placed  in  a  lunatic  asylum  until  he  was  64  years  of  age,  when  he 
was  attacked  with  acute  mania  and  removed  to  Hay  ward's  Heath. 

Progress. — During  the  attack  of  mania  under  which  he  was 
suffering  when  admitted  into  the  asylum  he  was  treated  with 
small  doses  (TTJ^x)  of  tincture  of  digitalis  every  four  hours.  The 
symptoms  lasted  for  nearly  three  months.  He  was  then  calm 
for  many  weeks.  On  the  next  outbreak  of  mania,  equal  parts 
of  liq.  opii  were  added  to  the  digitalis,  and  with  a  beneficial 
effect,  the  attack  not  lasting  so  long. 

He  was  thus  treated  for  some  two  or  three  years.  He 
generally  suffered  from  three  or  four  attacks  in  each  year. 

In  April  1868  he  had  an  unusually  severe  attack  of  excite- 
ment, combined  with  much  noise  and  destruction  of  clothing. 
The  usual  medicines  having  no  effect,  he  was  treated  with  the 
subcutaneous  injection  of  morphia  {\  gr.)  three  or  four  times  in 
the  twenty-four  hours,"and  with  marked  benefit. 

On  the  recurrence  of  the  next  attack  subcutaneous  injection 
was  had  recourse  to  at  once,  and  the  period  of  excitement  was 
reduced  to  little  over  a  fortnight. 

The  next  attack  passed  off  in  an  equally  satisfactory  manner. 
In  the  January  of  the  present  year  an  attack  of  recurrent  mania 
being  evidently  imminent,  the  old  treatment  of  digitalis  and 
opium  was  tried  for  fully  a  fortnight,  but  without  benefit.  On 
February  8th  \  gr.  of  morphia  was  injected,  and  the  injection 
continued  every  six  hours,  and  on  February  10th  (to  quote  from 
the  case-book)  he  was  decidedly  improved  and  free  from  excite- 
ment and  noise. 
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Not  only,  therefore,  is  the  duration  of  the  attack  of  recurrent 
mania  diminished  in  this  case,  bnt  during  the  attack  the  excite- 
ment is  much  less  int-ense  under  the  hypodermic  method  of 
treatment. 

Case  III.  Melancholia. — M.  T.,  No.  1,397,  female,  aged  57, 
married,  domestic  servant.  Form  of  disease,  acute  recurrent 
melancholia. 

History. — No  hereditary  taint  of  insanity.  Has  been  insane 
and  confined  in  asylums  three  or  four  times.  She  is  temperate 
in  her  habits,  and  her  attacks  of  insanity  appear  to  have  followed 
on  most  occasions  the  puerperal  condition,  but  the  present 
illness  is  stated  to  be  due  to  family  troubles. 

Progress. — On  admission  she  was  suffering  from  the  most  acute 
type  of  melancholia,  combined  with  insomnia,  refusal  of  food, 
and  a  strong  suicidal  tendency.  Moreover  she  was  in  a  poor 
physical  condition,  having  lost  much  in  weight,  and  being  thin 
and  anaemic. 

In  the  first  place  she  was  treated  with  stimulants,  sedatives, 
and  a  nourishing  diet,  but  she  remained  from  May  14th,  the 
day  of  admission,  until  May  20th,  without  any  improvement, 
and  was  becoming  so  reduced,  from  want  of  sleep  and  constant 
worry,  that  her  life  was  despaired  of  On  the  20th  May,  1868 
(to  quote  fi'om  the  case-book),  "  she  passed  a  very  restless  night, 
and  is  much  exhausted  this  morning :  injected  acetate  of  mor- 
phia gr.  j,  and  she  soon  fell  asleep;  took  her  food  well  ou 
awaking." 

On  the  23d,  "  injected  gr.  j  of  morphia  twice  daily  since  the 
last  entry,  and  with  decided  benefit,  and  she  is  much  less  excited. 
Sleeps  well,  and  the  suicidal  tendency  seems  to  have  passed 
away." 

On  July  15th  the  entry  is  as  follows  : — "  Has  improved  un- 
interruptedly ever  since  the  last  entry,  and  is  now  tolerably 
sane." 

She  was  discharged  recovered  on  7th  December,  1868,  and 
has  continued  sane  to  this  date,  although  in  such  a  case  another 
relapse  is  most  probable. 
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ON  THE  THERAPEUTICAL  VALUE  OE  THE  INHALA- 
TION OF  OXYGEN  GAS. 

BY  EDWAED   MACKEY,   M.B.   LOND.   ETC. 

Joint  Professor  of  Materia  Medica  and  Therapeutics  in  Queen's  College, 
Birmingham. 

OuK  ordinary  medicinal  agents  are  substances  from  the  animal, 
the  vegetable,  and  the  mineral  kingdoms  :  the  one  here  to  be 
treated  of  is  of  that  class  of  remedies  which  includes  the  great 
elements  or  forces  of  nature  :  such  are  water,  in  all  the  varied 
forms  of  bath  ;  electricity,  in  its  different  developments  ;  aii;,  in 
all  its  modifications  of  pressure  or  composition. 

It  is  unfortunate  that  the  application  of  these  mighty  remedies 
seems  liable  to  degenerate  into  charlatanism  :  partly  perhaps 
because  they  have  the  power — wrongfully  claimed  for  quack 
medicines — of  doing  good  in  many  apparently  different  forms  of 
disease ;  partly  because  their  use  must  at  present  be  limited  to 
the  few,  and  does  not  admit  of  ready  introduction  into  the 
practice  of  the  many. 

Nevertheless,  the  truthful  study  of  these  agents  offers  scope 
for  the  highest  science,  and  promises  therapeutical  results  of  the 
highest  value.  The  following  cases  are  offered  as  data  for  judg- 
ing of  the  value  of  one  of  them.  I  do  not  propose  to  treat  here 
of  the  chemistry  of  oxygen,^  nor  of  its  physiological  effects,  nor 
even  of  the  objections  Avhicli  have  been  urged  against  its  use 
— but  simply  to  state  facts  which  have  come  under  my  own 
observation. 

1  The  gas  used  in  the  following  instances  was  supplied  to  me  by  Barth,  of 
London,  and  administered  in  his  apparatus.  I  would  wish,  in  this  place,  to 
thank  Dr.  Birch,  of  Kensington,  for  introducing  it  to  my  notice,  and  for  his  kind 
communications  on  the  subject  of  this  paper. 
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Case  I.  Emjjhysema  imlmom'.m  (licreditary). — A  lady  of  55 
had  been  for  many  years  the  subject  of  constant  dyspnoea, 
increased  on  all  movement,  and  often  amounting  to  a  sense  of 
suffocation.  A  physical  examination  revealed  sibilant  rales 
with  prolonged  expiration  heard  all  over  the  chest,  which  was  of 
large  capacity  and  more  than  normally  resonant  on  percussion  ; 
the  heart's  action  was  weak  and  the  circulation  embarrassed,  as 
evidenced  by  oedema  of  the  face  and  extremities. 

She  was  subject  to  attacks  of  bronchitis  occasionally,  but,  at 
the  time  of  treatment,  the  general  health  was  in  fair  condition ; 
the  prominent  complaint  was  the  difiiculty  of  breathing. 
•  On  July  5,  1868,  she  inhaled  a  mixture  of  3  pints  of  oxygen 
with  30  of  air :  the  results  w^ere  favourable.  Within  a  few  days 
the  dose  was  doubled,  6  pints  to  60  :  soon  the  proportion  of  8 
to  60  was  used :  and  later,  12  to  60,  and  with  this  dose  we 
seemed  to  obtain  such  good  effects  that  I  did  not  think  it  neces- 
sary to  increase  it.  The  inhalations  were  taken  at  intervals  of 
three  or  four  days  for  a  space  of  six  weeks  ;  after  each  one,  the 
lady  experienced  marked  relief,  which  she  expressed  as  being 
able  to  take  a  deep  breath  and  get  sufficient  air — a  feeling  not 
known  for  years ;  as  being  able  to  move  with  comparative  ease, 
feeling  buoyant,  and  more  like  healthy  persons  should  feel,  than 
she  ever  remembered. 

The  only  definite  effect  upon  secretion  was  a  more  copious 
and  facile  expectoration,  always  produced,  and  lasting  for  a  day 
or  two ;  the  effect  upon  the  circulation  was  not  marked  at  the 
time,  but  some  palpitation  occurred,  generally  in  the  nights 
which  followed  the  taking  of  the  larger  doses ;  no  other  unplea- 
sant symptoms  whatever. 

In  attacks  of  exaggerated  dyspnoea,  as  they  occur  sometimes 
in  the  emphysematous,  and  in  those  peculiar,  nervous,  irritable 
states  apt  to  be  induced  by  mental  causes  in  the  subjects  of 
weak  hearts,  I  have  known  her  come  into  my  consulting-room, 
inhale  for  half  an  hour,  and  express  herself  cheerful  and  com- 
posed. Nor  was  this  the  effect  of  fancy;  for,  at  first,  the  lady 
had  a  prejudice  against  the  plan ;  now  she  esteems  it  highly, 
nor  has  she  ever  found  relief  at  all  comparable  to  this,  from 
the  many  medicines  prescribed  at  various  times  by  various 
practitioners. 
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Case  II.  is  of  the  same  nature,  and  occurred  in  a  gentle- 
man of  24,  who  had  had  good  health  till  twelve  months  before, 
when  he  noticed  for  the  lirst  time  wheezing,  and  afterwards 
cough,  traceable  partly  to  the  dusty  nature  of  his  business, 
partly  to  wearing  damp  clothes.  The  chest  symptoms  con- 
tinued so  bad  as  to  confine  him  to  the  house  for  three  or 
four  months ;  afterwards,  he  seemed  gradually  to  recover  under 
the  use  of  tonics  and  cod  oil,  and  the  influence  of  a  warmer 
climate,  and  when  he  came  to  me  in  January  1869  for  the  first 
time,  he  looked  w^ell;  however,  he  complained  of  debility,  of 
constant  dyspnoea  on  exertion,  and  of  exaggerated  attacks  of 
it  occurring  suddenly  at  times,  of  some  cough  and  of  glutinous 
expectoration ;  if  he  attempted  to  live  well,  as  he  had  been  told 
to  do — meaning  especially  the  taking  of  wine — he  usually  got 
an  attack  of  epistaxis. 

Physical  examination  revealed  a  sibilus  at  the  end  of  inspira- 
tion, and  a  rhonchus  with  expiration  over  all  the  right  lung, 
except  the  apex ;  the  chest  was  very  fully  developed  and  abnor- 
mally resonant. 

I  prescribed  for  him  inhalations  of  oxygen  in  the  proportion 
of  12  pints  to  60  of  air,  and  he  took  these  twice  in  the  week  for 
five  weeks ;  after  each  one  he  expressed  himself  in  much  the 
same  manner  as  the  last  patient,  was  conscious  of  a  general 
feeling  of  renewed  health,  of  a  greater  power  of  breathing,  and 
of  facility  of  expectoration  ;  great  improvement  took  place  in 
his  condition,  and  I  think  it  must  be  credited  principally  to 
the  gas;  for,  although  I  ordered  him  10  to  20  drops  of  tinct. 
lobeliae  at  night-time,  and  later  on  tinct.  fer.  acetatis  and  fric- 
tions with  the  liuim.  tereb.  acet.,  yet  it  is  to  be  borne  in 
mind  that  he  had  previously  had  a  fair  trial  of  expectorants, 
tonics,  and  even  change  of  aii',  without  anything  like  equivalent 
relief. 

Case  III.    Phthisis  puhnonalis. — Mrs.  W ,  ajt.  31,  who  had 

lost  her  father  and  sisters  of  consumption,  consulted  me  in  Dec. 
1867.  For  the  last  six  months  had  had  cough,  for  the  last  three 
had  emaciated,  and  at  this  time  had  the  prostration,  night  sweats, 
diarrhoea,  and  hectic  of  the  third  stage  of  phthisis  ;  haemoptysis 
had  occurred  several  times :  the  expectoration  was  generally 
purulent.     There  were  violent  pains,  especially  over  left  chest, 
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and  examination  revealed  a  fine  crepitus  at  apex  of  left  lung. 
The  patient  was  treated  with  ordinary  medicines,  and  improved 
gradually.  Opium  in  the  form  of  an  atomized  spray  was  found 
to  be  the  best  medicine  for  relieving  cough,  and  procuring  sleep  ; 
tincture  of  steel  and  carbolic  acid  used  in  the  same  manner 
relieved,  to  a  certain  extent,  the  profuse  expectoration ;  and 
although  the  case  became  complicated  with  a  peri-uterine  haema- 
tocele,  in  February  1868  she  rallied  from  this  also. 

It  was  July  1868  before  she  could  walk  as  far  as  my  house. 
Her  principal  symptoms  then  were  debility,  pains  in  the  chest, 
cough,  and  copious  muco-purulent  sputum.  At  this  time  she 
began  inhalations  of  oxygen  in  the  proportion  of  6  pints  to 
60  of  air,  increasing  by  degrees  to  12  pints.  She  took  eight 
inhalations  at  intervals  of  two  days,  and  then  found  the  above 
symptoms  so  much  relieved  as  to  be  able  to  omit  all  treatment 
for  a  time,  She  herself  attributed  great  benefit  to  the  gas,  and 
was  taking  no  other  special  medicine  at  the  time.  Since  then 
she  has  borne  fairly  well  the  cares  of  a  large  family.  She  has 
gained  flesh,  and  though  there  is  still  a  frequent  cough,  and 
sputum,  and  a  mucous  rale  about  the  left  apex  (I  examined 
the  chest  two  days  ago),  the  progress  of  the  disease  is  arrested 
for  a  time  at  least. 

Case  IV.  points  precisely  in  tke  same  direction.  In  May 
1868  I  was  consulted  by  a  gentleman  of  19,  whose  father 
died  of  phthisis.  He  had  been  steward  on  board  a  packet 
plying  between  Liverpool  and  New  \"ork  ;  got  wet  through  on 
his  last  voyage,  lung  symptoms  soon  set  in,  and  he  considers 
that  his  present  ones  date  from  three  months  ago,  He  has 
constant  cough,  for  which,  he  can  get  no  relief,  profuse  sweat- 
ings, hectic,  and  extreme  emaciation ;  in  short,  all  the  ordinary 
signs  of  softening  tubercle  in  the  right  apex,  and  had  been  sent 
home  by  medical  men  in  Liverpool  to  Hands  worth, — -just  to  die. 
However,  he  too  rallied  under  careful  nursing,  and  with  the 
help  of  ordinary  medicinal  agents,  and  by  July  was  able  to 
walk  to  my  house,  and  begin  inhalations  of  oxygen  in  propor- 
tion of  6  pints  to  60.  At  this  time  the  above-named  symptoms 
were  all  better,  and  his  principal  complaint  was  of  difficulty  of 
breathing,  and  of  pain  in  the  side  of  the  chest,  and  these  did 
not  yield  to  medicines  or  to  liniments.     He  continued  to  in- 
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hale  twice  a  week  for  two  months,  and  at  the  end  of  that  time 
was  sufficiently  recovered  to  seek  for  a  situation.  He  is  now  in 
the  employ  of  the  London  and  North- Western  Railway  Com- 
pany, has  gained  two  stone,  he  says,  and  is  6  ft.  4  in.  in 
height.  I  had  an  opportunity  of  examining  his  chest  last 
week,  and  detected  only  dry  and  interrupted  respiration  in  one 
apex.  I  should  add  that  he  continued  the  tinct.  fer.  perchlor. 
and  cod  oil  during  and  after  his  treatment  by  gas ;  but  he  dis- 
tinguished relief  to  the  dyspnoea  from  the  gas  alone. 

Case  V. — Eev.  W.  M ,  aged  34,  lost  father,  brothers,  and 

sisters  from  phthisis.  In  February  1868,  when  I  first  saw  him, 
the  prominent  symptoms  had  lasted  six  months — the  dyspepsia, 
the  tight  cough,  the  loss  of  voice,  and  the  emaciation. 

In  March  the  physical  signs  of  phthisis  were  evident  in  the 
left  apex,  as  was  ascertained  by  Dr.  Eussell,  who  saw  the 
patient  with  me  at  that  time.  I  need  not  detail  symptoms 
or  treatment,  as  they  did  not  differ  from  what  is  usual ;  suffice 
it  to  say  that  improvement  took  place,  but  was  temporary,  and 
in  April  we  recommended  him  to  visit  Jersey.  He  was  there 
for  three  months  (being  considerably  longer  than  I  had  in- 
tended), and  at  that  time  he  thought  that  he  found  benefit 
from  the  sulphurous  acid  spray.  However,  he  returned  as 
bad,  if  not  worse,  than  when  he  went,  with  night  sweats, 
extreme  prostration,  cough,  difficulty  of  breathing,  and  puru- 
lent expectoration.  It  was  in  this  condition,  and  when  he 
had  had  a  trial  of  almost  every  other  remedy,  including  a 
prolonged  course  of  cod  oil,  that  I  proposed  oxygen  to  him,  and 
he  began  it  July  24,  1868,  in  proportion  of  6  pints  to  60,  in- 
creasing gradually  up  to  10  to  60,  and  taking  this  two  or  three 
times  a  week  up  to  October  8,  a  period  of"  2|  months ;  during 
the  whole  course  of  the  time,  he  had  expressed  himself  as 
much  relieved,  both  as  to  breathing  power,  cough,  character  of 
expectoration,  appetite,  and  strength.  He  had  gained  weight, 
and  the  malady  was  quiescent.  He  had  been  accustomed  to 
come  from  the  country  by  train,  and  to  ride  back  in  a  cab. 
On  one  unfortunate  day  (October  8),  which  was  cold  and  very 
wet,  he  got  into  a  cab  the  window  of  which  was  broken,  drove 
six  miles  in  the  night  air,  in  the  course  of  that  night  got  a 
sudden  pain  in  the  side,  and  dyspnoea,  and  when  I  saw  him 
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next  day  pneumonia  had  attacked  the  right-limg,  and  he  was 
desperately  ill. 

Now  the  point  of  the  case  is  this.  It  has  been  said  that  the 
inhalation  of  oxygen  is  liable  to  cause  inflammation  of  the  lung. 
Did  it  do  so  in  this  patient  ?  That  must  be  a  question  to  be 
decided  on  the  evidence,  but  I  cannot  think  that  it  did.  The 
dilution  of  the  gas  was  great ;  the  same  quantity  had  been 
inhaled  for  weeks  before  without  any  injury,  and  the  other 
exciting  cause  was  such  a  probable  one.  At  the  end  of  a 
month's  time  he  was  convalescent,  and  urgently  requested  the 
resumption  of  his  inhalations.  I  consented,  and  he  again  ex- 
pressed relief  from  them,  especially  as  to  the  dyspnoea ;  but 
effusion  in  the  right  pleura  came  on  gradually,  but  too  surely; 
for  some  time  we  saw  the  end  approaching,  and  he  died  last 
month.  Almost  to  the  last  he  expressed  benefit  from  the 
and  he  certainly  suffered  less  than  any  consumptive  patient 
whom  I  have  ever  seen.^ 

Case  VI. — I  adduce  as  an  instance  of  another  variety  of  dys- 
pnoea a  warehouse  woman  of  27,  who  had  also  lost  several 
brothers  and  sisters  of  phthisis.  Had  been  much  depressed 
by  nursing  the  last  one  through  a  long  and  painful  illness; 
she  came  to  me  in  June  1868,  with  symptoms  of  dyspepsia 
and  history  of  attacks  of  urgent  difficulty  of  breathing  coming 
on  generally  at  a  fixed  hour  of  9  or  10  in  the  morning;  occa- 
sionally after  later  meals  ;  she  kept  constantly  sighing  deeply, 
and  had  various  symptoms  of  hysterical  temperament ;  had  also 
cough  and  viscid  expectoration ;  but  a  physical  examination  re- 
vealed nothing  very  definite — perhaps  puerile  respiration  in  one 
lung  and  diminished  vesicular  murmur  in  the  other. 

She  was  treated  for  some  weeks  with  various  stomachic  and 
tonic  medicines,  and  went  into  the  country  for  a  fortnight ;  but 
the  symptoms  remained  more  or  less. 

It  was  during  an  attack  of  this  spasmodic  or  hysterical  dys- 
pnoea that  I  first  administered  oxygen  to  her,  in  proportion  of 
5  pints  to  30  of  air,  and  again  in  a  double  dose,  only  on  three 
or  four  occasions. 

^  In  estimating  the  value  of  oxygen  in  these  cases  of  phthisis  we  roust  bear  in 
mind  the  mechanical  effect  of  deep  and  steady  inspiration  tlirough  a  long  tube  ; 
this,  per  se,  has  a  tendency  to  expand  the  lung  vesicles  and  to  hasten  the  healing 
of  cavities,  as  has  been  fairly  shown  by  Ramadge,  in  spite  of  his  absurdities. 
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It  is  possible  that  these  doses  were  not  large  enough  for  a 
fair  trial ;  but,  however,  I  wish  to  record  that  relief  was  given, 
but  it  was  slight  and  not  permanent.  Eventually  the  patieut 
recovered  under  the  use  of  bromide  of  potassium  and  quinine. 
She  has  since  married,  and  is  well. 

Case  VII.  Chlorosis. — Miss  P ,  set.  21,  had  been  em- 
ployed for  some  years  with  very  long  hours  of  work  in  a 
small  close  room  ;  was  stunted  in  growth,  with  chlorotic  com- 
plexion, drowsiness,  headache,  palpitation,  dyspnoea,  and  great 
fulness  of  the  thyroid  gland.  Menstruation  still  occurred, 
though  scantily,  and  at  intervals  of  six  to  ten  weeks. 

She  came  under  my  care  in  January  ]  868,  and  after  regulating 
her  hours  and  her  food  as  far  as  jDOSsible  I  prescribed  various 
preparations  of  iron,  of  magnesia,  of  aloes  and  myrrh,  baths,  and 
liniments,  &c. 

There  was  a  gradual  improvement  in  her  condition  with 
occasional  relapses,  which  obliged  her  to  remain  under  treatment 
for  many  months.  In  October  1868  the  prominent  symjjtom  was 
headache,  violent  and  pulsating,  and  it  was  for  this  that  I 
prescribed  oxygen,  after  the  failure  of  many  medicines. 

Novciiibcr  8th. — Inhaled  6  pints  diluted  with  30  of  air ; 
pulse  96  before  commencing,  had  same  frequency  at  the  end  ;  the 
only  special  symptom  felt  was  a  sense  of  oppression  at  the  chest, 
but  the  headache  was  not  so  bad  as  usual  that  night. 

9th. — When  she  entered  my  room  the  headache  was  violent ; 
she  inhaled  12  pints  in  60  of  air,  and  before  finishing,  the 
headache  had  disappeared,  and  she  felt  better ;  this  occurred  on 
several  though  not  on  all  occasions,  but  she  continued  the  use 
of  the  gas  for  ten  days  only.  She  was  then  obliged  to  be  away 
for  a  time,  and  the  headaches  returned  shortly  afterwards  :  relief 
had  been  given,  but  not  permanently.  Perseverance  here  might 
have  shown  good  results,  but  an  opportunity  occurring  soon 
afterwards  of  a  residence  in  the  country  for  some  months,  I 
recommended  her  to  take  advantage  of  it ;  she  has  recently 
returned  much  improved  in  health,  and  is  following  her  occu- 
pation again. 

The  two  following  cases  are  somewhat  allied  to  the  last,  in 
being  disorders  of  secretion  or  excretion,  and  are  examples  of 
that  so  common  complaint  in  town  people,  hepatic  congestion ; 
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the  results  were  exceptionally  faA'ourable,  and  although  under 
ordinary  medicines  patients  generally  improve  in  a  satisfactory 
manner,  yet  the  malady  sometimes  shows  such  a  disposition 
to  return,  that  one  really  scruples  about  prescribing  over  and 
over  again  rhubarb,  magnesia,  nux  vomica,  acids,  or  blue  pill. 

Case  VIII. — Mrs.  B ,  at.  40,  mother  of  a  large  family,  had 

been  subject  to  bilious  attacks  for  many  years,  and  had  several 
times  been  under  my  care.  In  May  1868  she  had  pain  over 
hepatic  region,  depression,  nausea,  headache,  and  yellow  con- 
junctivse ;  the  stools  were  frequent,  loose,  and  pale ;  menstrua- 
tion was  profuse,  and  occurred  oftener  than  normal. 

She  took  at  first  dilute  acids  with  tinct.  rhei  co,  and  improved, 
but  relapsed  at  the  end  of  June,  and  it  was  then  that  I  recom- 
mended the  gas  to  her ;  the  prominent  symptoms  being  headache, 
depression,  complete  loss  of  appetite,  and  a  constriction  about 
the  chest  "  as  if  she  could  not  get  air  enough  : "  menorrhagia  had 
been  going  on  for  two  days. 

June  2?>d. — Inhalation  of  4  pints  in  60 :  there  was  not  any 
marked  effect. 

2bth. — 6  pints  in  60,  and  before  the  inhalation  was  over  the 
headache  was  relieved,  and  all  that  day  she  felt  "  lighter  "  and 
better,  though  rather  strange ;  to  bed  early,  and  slept  and  woke 
without  headache,  the  first  time  for  nearly  twelve  months,  and 
was  nearly  free  from  her  shoulder  pain. 

21  til. — Dose  repeated  with  similar  good  results,  and  no  medi- 
cine taken ;  the  diet  was  regulated  as  it  had  been  before.  To  be 
brief,  she  took  eight  inhalations  on  alternate  days,  and  at  the  end 
of  that  time  was  well  enough  to  do  without  treatment :  not  that 
she  was  quite  well,  but  restored  to  her  ordinary  health,  and  the 
improvement  has  up  to  this  time  continued. 

Case  IX. — A  lady  of  21,  after  a  period  of  great  mental  anxiety 
and  of  close  application  to  business,  began  to  feel  extreme  depres- 
sion, drowsiness,  anorexia,  headache,  nausea,  and  interscapular 
pain ;  the  pulse  was  slow,  the  face  pale ;  there  were  palpitation 
and  dyspnoea  without  signs  of  organic  disease.  The  symptoms 
had  lasted  about  two  months,  when  I  first  saw  her  in  July 
1868.  She  took  alkalies,  aperients,  and  appropriate  medi- 
cines, and  on  the  12th  took  inhalation,  7  pints  in  60.  Here 
again  the  same  remarkable  effect  was  produced,  in  relieving 
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headache  before  the  end  of  the  quantity.  She  continued  to 
inhale  a  little  larger  dose  every  third  day  for  a  fortnight, 
without  taking  any  medicine  for  the  latter  part  of  the  time. 
She  has  remained  fairly  well  ever  since,  and  voluntarily  ex- 
pressed the  great  benefit  which  she  derived  from  the  gas, 
especially  as  to  relieving  a  sense  of  constriction  across  the  chest 
and  dyspncea. 

Both  these  cases  were  tolerably  acute,  and  occurred  in  persons 
of  naturally  "  sanguine  "  temperament,  but  it  is  necessary  to 
record  that  another  case  which  I  have  treated  more  recently, — 
a  young  lady  of  "  bilious "  temperament,  who  suffered  from 
hepatic  congestion  in  a  more  chronic  form, — found  no  special 
effect  whatever  from  inhalations  taken  on  alternate  days,  for 
a  fortnight. 

Case  X.  was  one  of  albuminuria  in  a  lady  of  57.  The  disease 
had  commenced  four  years  before,  and  her  health  had  been 
markedly  impaired  for  the  last  twelve  months  (dating  from  an 
attack  of  vertigo,  and  loss  of  consciousness).  Last  winter  she 
had  had  bronchitis.  She  was  a  lady  highly  connected,  and  had 
been  under  the  care  of  several  eminent  London  physicians, 
who  had  concurred  in  advising  her  to  go  into  the  country 
for  a  time,  and  I  was  sent  for  to  see  her  in  November  last, 
when  she  had  already  been  at  a  country-house  in  this  neighbour- 
hood for  some  months. 

She  was  feeble,  with  pallid  face  and  injected  cheeks ;  ex- 
tremities cedematous ;  dyspnoea  to  a  great  extent  on  the 
slightest  exertion ;  tendency  to  fainting  and  giddiness ;  urine 
deposited  urates,  and  gave  a  cloud  of  albumen  with  the  usual 
tests.  Almost  the  only  remedy  which  had  not  been  given  to  her 
was  this  gas.  I  requested  her  to  write  and  ask  her  physician 
if  he  concurred  in  its  use ;  he  wrote  back  to  say  "  by  all  means," 
and  on  November  18  she  began  with  14  pints  in  GO  of  air. 
The  pulse  was  78  at  commencing,  and  did  not  vary.  She  took 
it  six  times  at  intervals  of  three  days.  I  had  anticipated  good 
from  it,  but  there  was  really  no  marked  effect.  She  thought, 
in  fact,  that  her  headache  was  ^•ather  worse  afterwards,  but  I 
think  that  was  better  accounted  for  by  the  carriage  drive  to 
my  house  and  the  extra  excitement. 

Treatment  was  omitted  for  a  time,  and  in  the  interval  she  got 
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an  attack  of  subacute  bronchitis  ;  on  recovery  she  hired  an 
apparatus  of  her  own,  and  began,  on  December  12,  16  pints 
to  60.  I  consider  that  she  had  a  week's  fair  trial,  but  at  the 
end  of  that  time,  what  with  leakage  in  the  machine  and  non- 
arrival  of  gas,  the  lady's  patience  failed,  and  the  treatment 
was  not  persevered  with.  I  mention  these  matters  as  an 
instance  of  one  of  the  difficulties  that  an  unusual  mode  of 
treatment  must  necessarily  contend  with.  However,  the  result 
of  this  treatment,  such  as  it  was,  gave  no  encouragement  to 
persevere. 

Case  XI.  resembled  the  last  in  the  fact  of  there  being  organic 
disease.  She  was  a  delicate  and  refined  lady,  of  the  age  of  34, 
unmarried.  With  a  history  of  some  years  of  spinal  debility, 
and  of  congestive  headache,  at  this  time  (September  1868)  there 
was  general  prostration,  numbness,  and  tingling  in  various  parts, 
a  sense  of  suffocation  and  of  constriction,  and  partial  loss  of 
power  over  limbs  ;  but  worse  than  all,  the  attacks  of  headache  of 
frightful  intensity,  attended  with  throbbing,  flushing,  and  con- 
fusion of  thought,  and  generally  located  over  the  left  eye,  which 
then  protruded  very-  much.  Of  these  and  other  symptoms,  some 
were  explicable  on  the  hypothesis  of  congestion  of  the  spinal 
cord,  and  parts  of  the  cerebrum,  while  some  suggested  a  grave 
suspicion  of  ramollissement ;  others,  again,  of  a  chronic  thicken- 
ing of  the  membranes.  My  opinion  was  necessarily  doubtful, 
but  with  regard  to  remedies  oxygen  offered  a  prospect  of  re- 
lieving at  least  some  of  these  symptoms ;  it  is  said  to  have  done 
so  in  recorded  cases.  Moreover,  the  patient  had  had  the  best 
obtainable  advice  in  her  own  town  of  Wolverhampton  and  in 
the  city  of  Cork,  remedies  prescribed  by  her  physician  had  not 
benefited  her,  and  for  some  months  she  had  been  under  homceo- 
pathic  treatment  at  home  and  at  Malvern.  I  recommended  her 
to  hire  an  apparatus  for  her  own  use;  and  on  October  4  she 
began  with  12  pints  to  50  of  air,  the  inhalation  to  be  extended 
over  the  period  of  one  hour.  The  necessary  exertion  tired 
her,  and  she  felt  no  appreciable  relief.  I  did  not  like  to  wait 
longer  without  attempting  -  to  relieve  by  some  of  our  usual 
remedies,  and  I  prescribed  gr.  viij  pot.  brom.  with  ni_viij.  liq, 
ergotse,  as  having  a  special  influence  in  equalizing  the  spinal 
circulation. 


286  ON  THE  THERAPEUTICAL  VALUE  OF 

Oct.  12. — Head  bad,  but  not  so  bad  as  usual.  On  15th,  men- 
struation came  on,  and  aggravated  symptoms  somewhat, 

I  dh'ected  inhalations  to  be  increased  in  strength  every  day, 
until  I  reached  equal  proportions  of  air  and  oxygen — as  much 
as  30  pints  of  each. 

On  October  21  had  an  attack  of  prostration  to  a  more  ex- 
treme degree  than  ever  known  before ;  she  seemed,  in  fact,  at 
the  point  of  death  from  sheer  exhaustion.  And  here  again  we 
are  met  by  the  important  question — Was  this  due  to  oxygen  ? 
for  experience  recorded  of  its  effects  seems  to  warrant  this 
apparent  paradox,  that  although  in  many  cases  a  stimulant, 
in  some  it  is  a  depressant ;  that  although  it  will  increase  the 
vital  powers  when  only  moderately  depressed,  it  will  tend  to 
lower  them  when  they  are  already  very  much  lowered.^  Or, 
again,  was  the  prostration  due  to  the  bromide  of  potassium  ? 

Candidly,  I  do  not  think  that  it  was  due  to  these  causes, 
partly  because  she  had  had  no  inhalation  for  two  days  before, 
and  no  medicine  for  three  days,  and  partly  because  a  depres- 
sion similar,  though  less  in  degree,  has  followed  menstruation  on 
other  occasions,  and  this  had  been  more  profuse  than  usual. 

For  the  time  I  gave  her  quinine  and  brandy  and  a  little 
morphia,  and  on  the  23d  permitted  her  to  resume  inhalation, 
beginning  at  12  to  60 ;  she  again  gradually  increased  the  dose 
to  30  pints  in  the  day.  For  the  bromide  of  potassium  I  sub- 
stituted small  doses  of  strychnia.  The  administration  of  the 
gas  in  varying  doses  w^as  persevered  with  till  November  4 — a 
full  month  altogether — then  I  recommended  her  to  discontinue 
it.  The  effect  was  certainly  not  marked ;  if  there  was  any,  it 
might  be  in  relieving  the  sense  of  suffocation,  which  was  not 
so  bad  during  that  month  as  it  had  been  before  and  since ;  but 
on  the  whole  the  gas  must  be  considered  to  have  failed  in  this 
case.  However,  it  will  be  remembered  that  many  other 
remedies  had  failed  also,  and  the  further  progress  of  the  case 
has  convinced  me  of  the  presence  of  serious  organic  disease ; 
it  is  in  fact  two  months  since  I  have  ceased  to  entertain  or 
give  any  hope  whatever  of  this  lady's  recovery. 

Case  XII.  was  one  of  generarl  debility  with  irritable  heart. 
A  gentleman  of  35,  who  had  lost  several  brothers  by  phthisis, 
1  Cf.  Birch  on  •'  Action,  &c.  of  Oxygon,"  2d  edit.  p.  33. 
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and  had  been  subject  to  unusual  harass  and  exertion,  began  to 
lose  appetite,  to  grow  thin,  and  to  suffer  from  lassitude,  dyspnoea, 
and  palpitation.  When  he  came  to  me  in  May  1868,  the 
symptoms  had  lasted  for  two  or  three  months,  but  I  could 
detect  no  physical  signs  of  disease.  For  some  weeks  he  took 
quinine,  aconite,  and  cod  oil,  and  applied  belladonna;  still  he 
did  not  improve  much. 

On  June  21,  he  inhaled  4  pints  mixed  \vith  30  of  air,  and  felt 
a  "greater  lightness" — no  increase  of  palpitation.  After  four 
days  of  treatment,  he  got  an  opportunity  of  spending  a  fortnight 
in  the  Highlands,  and  I  recommended  him  to  try  the  breathing 
of  oxygen  there.  He  returned  home,  however,  in  July,  not  so 
much  improved  as  we  had  hoped,  and  still  complaining  much  of 
soreness  about  the  chest,  and  oppressed  breathing.  From  this 
time  to  September  he  took  an  inhalation  every  third  or  fourth 
day,  and  with  perceptible  benefit.  It  is  true  that  he  took,  for 
some  weeks  of  the  time,  the  hypophosphate  of  lime  and  cod  oil, 
but  stiU  the  effect  of  the  inhalation  in  improving  breathing 
power,  and  appetite  especially,  was  immediate  enough  to  con- 
vince us  that  it  had  a  large  share  in  his  recovery.  He  has 
remained  fairly  well  since. 

To  resume :  12  cases  are  here  related ;  2  of  the  12  are  of 
organic,  and  in  all  probability  incurable  disease,  and  these  2 
derived  little  or  no  benefit  from  the  inhalation  of  oxygen ;  the 
other  10  found  benefit  as  recorded,  some  more,  some  less,  but 
all  of  a  kind  which  I  have  not  seen  giv^en  by  medicine  alone. 
It  remains  to  ask — Is  there  any  common  character  by  which 
we  may  connect  together  this  series  of  cases,  and  which  may 
enable  us  to  say,  oxygen  is  good  for  such  and  such  a  class  of 
cases,  as  we  say  iodide  of  potassium  or  quinine  is  good  for 
such  and  such  a  class  ? 

I  think  that  w^e  may  find  some  such  common  character  m  the 
presence  of  congestion,  especially  venous  congestion,  whether  of  ■ 
the  liver,  the  lungs,  or  the  uterus  :  more  than  this  I  will  not  say 
at  present ;  the  classification  of  carefully-observed  cases,  and  a 
rational  theory  of  this  "modus  medendi,"  are  points  that  re- 
quire special  study,  and  cannot  be  dogmatised  upon  until  we 
have  a  wider  basis  of  facts. 


ON  THE  HERPETIC  FORM  OE  STRUMOUS 
OPHTHALMIA,  AND  ITS  TREATMENT  BY  ARSENIC. 

BY   ROBERT    S.    OGLESBY, 
Assistant  Bcmonstr-ator  of  Anatomy  in  the  Leeds  School  of  Medicine. 

Strumous  Ophthalmia,  associated  with  lierjDes  of  the  face,  or 
as  it  may  be  termed  the  herpetic  form  of  strumous  ophthalmia, 
is  a  disease  so  often  met  with  in  general  practice,  and  one  so 
little  amenable  to  local  treatment,  that  I  venture  to  say  a 
few  words  regarding  its  treatment  constitutionally.  I  should 
hesitate  to  occupy  valuable  time  and  space  with  what  ap- 
pears to  be  a  trivial  subject,  on  which  much  has  already 
been  written,  did  I  not  believe  that  by  so  doing  additional 
light  might  be  thrown  upon  the  subject.  For  several  years 
past  I  have  been  collecting  evidence,  carefully  sifting  and 
placing  all  well-marked  cases  aside  for  special  treatment.  The 
results  obtained  in  the  earlier  batches  of  cases  thus  treated, 
decided  me  to  continue  such  treatment  for  a  lengthened 
period.  The  evidence  thus  obtained  being  highly  satisfactory, 
other  treatment  formerly  employed  was  abandoned. 

During  the  time  that  has  since  elapsed,  I  have  continued  to 
employ  the  same  remedy  with  the  same  good  results. 

This  form  of  the  disease  generally  presents  itself  in  fat,  red- 
faced  children  who  have  the  appearance  of  robust  health.  On 
questioning  the  parents,  they  will  perhaps  inform  you  that  the 
child  was  but  small  and  puny  at  birth,  and  for  the  first  few 
months  of  its  life  it  was  sickly  and  delicate,  and  not  until  lately 
had  it  become  so  stout  and  healthy.  They  attribute  the  change 
to  the  purer  air  the  child  now  breathes,  for  they  have  removed 
from  a  populous  and  unhealthy  district  to  one  less  crowded  and 
decidedly  more  healthy. 
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In  such  a  child  we  find  traces  of  constitutional  defect  in 
enlarged  and  rickety  joints,  a  head  big  and  ill-shapen,  and  an 
anterior  fontanelle  not  completely  closed.  We  find  a  thick  and 
prominent  lip,  conspicuous  for  the  extent  of  mucous  membrane 
it  shows. 

The  intolerance  of  light  is  so  intense  that  the  child  cannot 
bear  even  a  moderate  degree,  but  persists  in  burying  its  face  in 
its  hands,  or  hiding  from  the  light  in  some  dark  corner.  But 
what  strikes  us  so  forcibly,  and  what  really  is  so  characteristic 
of  the  case,  is  the  fact  that  the  patient's  face  is  disfigured  with 
patches  of  herpes, — a  fact  which  makes  us  hopeful,  as  these  cases 
are  as  a  rule  the  most  amenable  to  treatment.  To  cure  the  disease 
of  the  skin  is  to  cure  the  disease  of  the  eye  in  the  most  rapid 
and  satisfactory  manner. 

In  the  majority  of  the  cases  which  have  come  under  my  care, 
the  eruption  was  confined  to  one-half  of  the  face  below  the 
brow.  In  a  small  proportion  the  side  of  the  nose  was  not 
affected,  and  in  several  the  skin  of  the  upper  lip  and  chin 
escaped  altogether.  The  vesicles  in  most  of  the  cases  appeared 
to  follow  the  course  taken  by  those  branches  of  the  infra-orbital 
nerve  which  supply  the  skin  of  the  face. 

My  notes  do  not  supply  me  with  any  case  where  the  eruption 
invaded  the  brow,  although  I  may  have  overlooked  some  such 
case  in  my  earlier  investigations  on  the  subject.  The  eruption 
was  often  accompanied  by  a  febrile  condition  more  intense 
than  I  have  ever  met  with  in  the  other  forms  of  strumous 
ophthalmia. 

Before  proceeding  to  active  treatment,  instructions  regarding 
diet,  regulation  of  the  bowels,  &c.  should  be  given.  The  diet 
should  be  plentiful,  simple,  and  nutritious;  and  all  articles  of 
food  likely  to  unduly  tax  the  digestive  powers  (which  are  as  a 
rule  weak  in  such  children)  should  be  carefully  avoided.  Strict 
attention  should  be  paid  to  the  bowels,  which  ought  to  be  opened 
at  least  once  during  each  day,  but  oftener  if  the  appetite  be 
faulty,  the  tongue  loaded,  and  the  faeces  light  coloured  and  of 
bad  odour.  These  preliminary  instructions  having  been  attended 
to,  special  treatment  may  be  adopted. 

It  is  weU  to  begin  with  small  doses  of  the  arsenic  in  form  of 
Fowler's  solution.      Two  drops  may  be  given  thrice  daily,  in 
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some  bitter  infusion,  to  a  cliild  bet\yeen  one  and  two  years  of 
age,  and  gradually  increased  to  four  drops.  Seldom  is  it  requi- 
site to  further  increase  the  dose.  Arsenic  appears  to  exercise 
a  marked  control  over  the  febrile  symptoms  of  this  disease. 
As  the  herpetic  eruption  diminishes,  the  child  ceases  to  shun 
the  light,  and  as  the  rash  fades  the  pustule  on  the  eye  heals. 
The  benefit  of  fresh  air  in  the  more  obstinate  forms  of  the 
disease  is  well  known ;  but  it  is  often  difficult  to  convince 
parents  that  exercise  in  the  fresh  air  will  benefit  the  child. 
They  imagine  that  it  is  rather  hurtful  than  otherwise,  because 
the  intolerance  of  light  is  then  a  distressing  symptom,  proper 
means  not  having  been  taken  to  shade  the  eyes.  A  ready 
method  is  to  place  over  each  eye  a  pad  of  cotton  wool,  and 
over  the  pads  a  bandage,  which  should  encircle  the  head,  and 
tie  on  the  occiput.  The  pads  should  be  frequently  renewed 
and  the  eyelids  washed  with  warm  water. 

In  a  future  paper  I  hope  to  bring  forward  additional  facts 
on  the  subject,  and  conclude  by  giving  the  history  of  a  number 
of  cases. 


Klinische  Beitra.ge  zur  Erhentniss  v.nd  Bchandlung  schwerer 
Kranklieitsfdllc.  Von  Dr.  Adolf  HEEAtANX.  Primararzt  in 
Pest.     Wien  :  W.  Baumler,  1868.     Gr.  8vo.  pp.  282. 

{Clinical  Contrihutions  to  the  Diagnosis  and  Treatment  of  severe 
Cases  of  Disease.     By  Dr.  A.  HEKiiAXN.) 

The  preface  to  this  work  explains  that  the  author  enjoys,  at  the 
"  Israelitenspital "  of  Pesth,  a  considerable  field  of  experience, 
but  is  less  overburdened  with  cases  than  are  many  physicians  of 
hospitals  where  people  of  all  creeds  are  received,  and  thus  has 
time  to  study  them  individually  with  the  greater  care.  We 
gather  that  this  volume,  which  is  the  fruit  of  of&cial  labours 
during  two  years,  is  the  first  of  a  series  which  it  is  intended  to 
publish,  and  it  fairly  enough  fidfils  the  promise  which  the  preface 
holds  out.  One  of  the  most  interesting  parts  of  the  book  is  the 
observations  on  "  tuberculous  "  affections  of  the  larynx.  AVe 
must  say,  however,  that  the  general  treatment  of  the  subject 
of  tuberculosis  disappoints  us,  and  certamly  does  not  come  up 
to  the  standard  of  accurate  and  careful  work  which  the  author 
has  set  up  for  himself.  It  shows  few  traces  of  that  wide  ac- 
quaintance with  modern  pathological  researches  on  its  subject 
which  is  more  than  ever  essential  to  the  clinical  observer  who 
would  throw  any  light,  even  by  means  of  the  most  diligent 
labours,  upon  those  matters  which  are  really  the  qiucstiones 
vexatce  in  regard  to  the  nature  and  treatment  of  the  various 
diseases  commonly  confounded  under  the  name  of  tubercle. 
The  last  chapter  in  the  book  contains  an  interesting  account 
of  the  author's  experience  of  *the  hypodermic  injection  of 
remedies.  We  observe  with  surprise  that  he  comes  to  con- 
clusions very  imfavourable  to  the  subcutaneous  use  of  atropine, 
which  he  almost  totally  condemns.  We  entirely  agree  with  him 
in  the  statement  that  doses  as  high  as  half  a  grain,  or  even  less, 
will  at  times  produce  some  cerebral  and  vaso-motor  symptoms, 
but  the  persistent  use  of  much  smaller  quantities  does,  we 
believe,  meet  with  quite  a  difl'erent  and  a  much  higher  measure 
of  success.  On  the  other  hand,  the  author  speaks  with  the 
warmest    praise    of    the    ef&cacy   of    hvpodermic   injection    of 
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morphia  in  all  kinds  of  neuralgias  ;  for  these  diseases  he  de- 
clares that  there  is  no  remedy  comparable  to  it. 

Annuaire  de  Therapeutique,  de  Mature  Medicale,  de  Pharmacie 
et  de  Toxicologic,  pour  1869.     Par  A.  Bouchardat. 

M.  Bouchaedat's  well-known  compact  little  yearly  A^olumes 
are  always  welcome,  and  always  useful ;  and  this  year  the 
resume  includes  a  rather  unusual  number  of  interesting  matters. 
The  first  thing  which  deserves  notice  is  the  recent  researches  on 
the  therapeutic  action  of  arsenic  in  phthisis ;  a  subject  which  we 
have  for  some  time  past  desired  to  discuss  in  this  journal,  but 
have  been  prevented  by  want  of  space  and  time.  The  very  able 
paper  of  M.  Moutard-Martin,  read  before  the  Academy  in 
November  last,  called  forth  a  report  from  M.  Herard,  which 
speaks  in  such  strong  eulogy  of  the  remedy  as  used  in  the 
manner  and  under  the  conditions  laid  down  by  M.  Moutard- 
Martin,  that  we  are  considerably  surprised  to  observe  the  small 
amount  of  notice  which  has  been  given  to  the  subject  in 
England.  Arsenic  has  of  course  been  long  known  as  a  tonic 
more  or  less  applicable  to  phthisis,  as  to  other  states  of  debility. 
But  the  points  so  sharply  brought  out  by  the  French  author — 
the  limitation  of  the  therapeutic  action  of  arsenic  to  the  non- 
febrile  periods  and  cases,  and  (on  the  other  hand)  its  extraordi- 
nary ethcacy  within  these  limits,  in  restoring  flesh  and  strength 
and  general  health,  and  ^^'onderfully  amending  the  state  of  the 
lungs  themselves — are  so  important  that  they  demand  the  serious 
and  immediate  attention  of  English  physicians.  M.  Moutard- 
INIartin  employs  the  remedy  in  pills,  as  being  more  convenient 
than  the  liquid  form ;  each  of  these  pills  {granules  de  dioscoride) 
contains  a  milligramme  ('OOloG  of  a  grain)  of  arsenious  acid,  with 
manna  and  honey. 

Another  matter  which  deserves  notice,  and  liad  escaped  ours, 
is  the  experience  of  ]\I.  de  Beaufort  as  to  the  efficacy  of  iodide 
of  potassium  in  diseases  of  the  lachrymal  apparatus.  This 
observer  began  by  applying  the  treatment  to  comparatively 
recent  and  slight  cases  of  obstruction  of  the  sac  and  nasal 
duct,  the  result  of  coryza,  chronic  conjunctivitis,  «&c.  Obtain- 
ing a  speedy  cure  in  several  such  cases,  he  proceeded  to  try 
it  even  in  instances  where  a  tough  fibrous  stricture  had  existed 
for  a  long  time.  Even  in  such  apparently  unlikely  circum- 
stances, he  lias  twice  obtained  success  by  the  treatment.  Where 
there  is  lachrymal  fistula,  following  an  abscess  of  the  sac,  the 
iodide  is  also  very  useful,  but  its  employment  should  be  accom- 
panied by  applications  of  tincture  of  iodine. 

A  matter  of  some  consequence  is  the  opinion  of  M.  Eegnault 
respecting  the  comparative  activity  of  various  preparations  of 
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digitaline.  In  his  preface  to  the  seventh  edition  of  Soiibeiran's 
Traite  de  Pharrnacie,  this  author  remarks  on  the  serious  difference 
which  exists  between  various  samples  of  so-called  digitaline. 
He  declares  that  he  finds  himself  driven  to  employ  exclusively 
the  granules  of  Hornolle  and  Quevenne.  Under  the  head  of 
digitalis  also  we  may  notice  the  employment,  by  i\IM.  Dumesnil 
and  Lailler,  of  a  combination  of  opium  (in  the  form  of  cxtmit 
gommeux)  with  tincture  of  digitalis.  This  appears,  according  to 
the  authors,  to  have  a  calming  effect  upon  the  excitement  and 
sleeplessness  of  insane  patients,  with  less  tendency,  at  the  same 
time,  to  congestive  effects  than  is  the  case  when  opium  is  given 
alone.  They  say  that  not  merely  does  it  produce  better  immediate 
effects,  but  that  it  can  be  more  harmlessly  continued  after  the 
original  excitement  lias  calmed  down  than  other  narcotics.  But 
they  remark  that  as  digitalis,  in  therapeutic  doses  at  least,  has  a 
well-known  tendency  to  wear  out  the  susceptibility  of  the 
organism  for  it,  it  is  best  to  suspend  its  use  as  soon  as  may  be. 
Two  formulas  are  employed  by  the  author : — 

Potion  No.  1. 

Extrait  gommeux  d'opium       ....       i  grain. 

Tincture  of  digitalis 7|  minims. 

Syrup 1    ounce. 

Distilled  water 5    ounces. 

Potion  No.  2. 

Extrait  gommeux  d'opium       ....       |  grain. 

Tincture  of  digitalis       1,5    minims. 

Syrup 1    ounce. 

Distilled  water 5    ounces. 

According  to  circumstances,  the  stronger  or  the  weaker  of 
these  two  prescriptions  is  the  allotted  potion  for  twenty-four 
hours.  We  have  recoimted  all  this  gravely,  but  must  not  be 
expected  to  preserve  our  gravity  to  the  last.  Not  even  the 
respected  name  of  M.  Dumesnil  can  keep  down  an  irresistible 
tendency  to  laugh  when  we  are  seriously  told  that  7|  minims  of 
tincture  of  digitalis,  taken  in  two  separate  doses  in  the  course  of 
twenty-four  hours,  v/ill  avert  the  mischievous  excitement  which 
might  otherwise  be  caused  by  ^  grain  of  extract  of  opium 
similarly  distributed  !  That  neither  potion  No.  1  nor  potion 
No.  2  can  be  considered  a  dangerous  narcotic  we  quite  allow  ; 
but  we  fancy  that  must  be  because  there  is  so  little  opium  in 
either  of  them,  not  because  there  is  so  much  digitalis.  In  fact, 
if  we  might  be  allowed  to  make  a  delicate  suggestion  to  our 
therapeutical  brethren  of  Outre-mer,  it  is,  that  just  now  they  are 
going   the   least   bit   in  the  world  crazy  over  digitalis  and  its 
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wonderful  properties.  However,  we  have  nothing  but  praise  for 
such  researches  as  those  of  MjM.  Ouhuont  and  Hirtz,  ah-eady 
noticed  in  these  pages. 

A  small  matter  worth  noting  is  the  suggestion  of  M.  Hager  as 
to  the  bad  eflects  of  impure  (jlycerine  which  are  occasionally  met 
with.  It  appears  that  certain  glyceriues,  which  are  locally 
irritant  when  applied  to  the  skin,  prove  to  contain  formic  and 
oxalic  acid ;  the  latter  is  more  especially  the  irritating  agent. 

Some  interest  attaches  to  a  comparison  instituted  by  M. 
Eabuteau  between  the  action  of  sulphate  of  soda  and  that  of 
sulphate  of  lithia.  The  former  diminishes  or  removes  thirst  and 
produces  constipation ;  the  latter  increases  thirst  considerably, 
and  causes  copious  liquid  stools  and  watery  vomiting.  The  soda 
salt  dries  the  alimentary  canal,  the  other  thickens  the  blood  and 
pours  out  its  Avatery  element  in  abundant  intestinal  secretions. 

The  chlorides  of  sodium  and  lithium  present  analogous 
differences.  The  former  does  not  purge  when  introduced  into 
the  veins,  though  it  does  purge  when  given  internally  in  similarly 
large  doses.  Its  ormolic  effects  are  like  those  of  sulphate  of  soda. 
Iodide  of  sodium  has  similar  differences  of  effect,  according  as 
it  is  given  by  the  veins  or  the  alimentary  canal.  In  short,  the 
purgative  effects  of  salines  Avould  appear  to  depend  on  the 
metall^c  and  not  on  the  metallo^c?  element  which  they  contain. 

We  must  finish  this  hasty  notice  with  a  rhume  of  M.  Rabu- 
teau's  ingenious  theory  as  to  the  cause  of  the  constipation  which 
so  often  succeeds  saline  purgation.  According  to  him,  if  the 
dose  of  the  saline  be  large  almost  the  whole  is  directly  eliminated 
by  the  alimentary  canal ;  if  it  be  medium,  a  part  passes  into  the 
blood ;  if  it  be  small,  nearly  the  whole  of  it  is  absorbed  into  the 
blood.  In  the  first  case,  purgation  is  violent ;  in  the  second  it 
is  slight ;  in  the  third  it  is  nil,  and  there  is  even  constipation. 
But  as  a  certain  quantity  of  the  medicine  may  have  been 
absorbed,  even  when  there  has  been  powerful  purgation,  there 
may  be  consecutive  constipation  from  the  presence  in  the 
organism  of  the  purgative  salt,  wliich  slowly  eliminates  itself 
from  the  intestinal  surface.  Rabuteau  inclines  to  think,  though 
it  is  impossible  to  afhrm,  that  not  merely  saline,  but  other 
purgatives,  show  analogous  differences  of  action. 

In  concluding  our  notice  of  this  Annuaire,  "useful  and  in- 
teresting as  it  is,  we  cannot  but  rej^eat  the  complaint  we  made 
last  year.  It  is  astonishing  to  what  an  extent  the  accomplished 
editor  has  ignored  some  of  the  most  valuable  therapeutic  work 
done  both  in  Germany  and  in  England.  We  venture  to  say 
that  he  would  have  done  better  to  attend  to  these  matters,  than 
to  fill  so  many  pages  as  he  has  done  with  a  reproduction  of  his 
own  papers  on  the  etiology  of  saccharine  urine,  which  is  clearly 
beyond  the  proper  work  of  his  Annnairc. 
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De  la  MMication  Antiinjretiquc.  These  cle  Concoitrs.  Par  le 
Dr.  A.  Fereand,  Ancien  Interne  Laureat  des  Concours  des 
Hopitaux,  &c.  &c.     Paris  :  F.  Savy,  1869.     8vo.  pp.  90. 

{On  Antifebrile  Medication.     By  Dr.  A.  Ferraxd.) 

The  author  of  this  treatise  is  a  really  distingnished  man  in  tlie 
jeune  meclecinc  of  France ;  and  it  is  witli  a  natural  interest  that  we 
turn  somewhat  eagerly  to  the  pages  of  his  thesis  to  discover 
what  are  his  ideas  as  to  the  part  which  treatment  can  play  in 
pyrexia.  One  can  hardly  do  better,  in  reviewing  his  work,  than 
select  the  chapter  on  the  "  Indications  in  Fever,"  as  a  kind  of 
test  object,  to  judge  the  quality  of  his  work.  Judged  by  this 
test,  it  must  be  pronounced  very  good.  In  a  quiet  and  thought- 
ful manner,  M.  Ferrand  inquires  into  some  of  the  deepest  pro- 
blems of  the  physiology  and  chemistry  of  fever,  and  really  hits, 
as  it  seems  to  us,  most  if  not  all  of  the  principal  difficulties 
which  are  troubling  the  minds  of  the  most  advanced  patho- 
logists and  clinical  observers  in  Europe.  That  he  does  not 
pretend  to  solve  all  these  mysteries  is  no  dispraise  to  him,  but 
the  reverse :  at  any  rate  it  may  be  fairly  said  that  he  has  care- 
fully considered  all  the  doubtful  points  by  the  light  of  the  best 
observations  in  nearly  every  European  country.  If  we  were 
inclined  to  make  any  exception  to  his  accm-acy  and  complete- 
ness of  information,  it  would  be  on  the  score  of  what  he  says,  or 
rather  omits  to  say,  respecting  the  role  played  by  hydro-carbona- 
ceous foods  in  alimentation.  He  seems  to  us  to  greatly  under- 
value, if  not  to  ignore,  the  incalculably  important  results  of 
recent  researches  in  deciding  the  rank  of  non-azotised  aliments 
in  feeding,  and  consequently  in  great  part  disarming,  the  de- 
structive force  of  pyrexial  combustion.  He  assigns,  as  it 
appears  to  us,  an  altogether  exaggerated  importance  to  the 
secondary  effects  of  pyrexia  upon  the  nervous  system :  while 
at  the  same  time  he  appears  inadequately  impressed  mth 
the  enormous  destructive  incidence  of  febrile  action  upon  the 
tissues.  Upon  this  point  M.  Ferrand  would  surely  do  well 
to  consult  the  description  of  what  passes  in  the  organism  in 
pyrexia  which  was  given  by  Professor  Haughton  in  his  admir- 
able address  before  the  British  Medical  Association  at  Oxford. 
He  seems  to  forget,  what  Professor  Haughton  therein  so  ably 
showed,  that  a  typhus  fever  or  pneumonia  patient  lying  still  on 
his  back,  and  with  scarcely  anything  moving  except  the  organs 
of  vegetative  life,  and  the  deep  chemistry  of  the  tissues,  does  in 
fact  a  heavier  day's  work  than  any  healthy  labourer ! — heavier, 
that  is,  as  regards  the  inevitable  destruction  of  tissue  that  must 
go  to  the  maintenance  of  the  most  elementary  and  necessary 
acts  of  life,  in  the  absence  of  the  power  to  assimilate  ordinary 
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nutriment.  It  is  tliis  defect  (as  we  think  it)  in  his  physiology 
which  makes  M.  Ferrand's  practical  remarks  on  alcohol  so  very 
inferior  to  those  which  he  makes,  in  the  practical  therapeutic 
portion  of  his  work,  upon  other  agents  which  he  thinks  appro- 
priate to  the  treatment  of  the  febrile  state.  His  account  of 
Todd's  doctrine  and  school  is  indeed  extremely  inadequate,  and 
proves,  for  the  hundredth  time,  how  much  that  remarkable 
teacher  has  been  misunderstood  by  the  majority  of  those  who 
have  criticised  his  opinions,  or  supposed  opinions.  Here  is  a 
sentence,  for  instance,  of  M.  Ferrand's,  which  is  nearly  as  in- 
correct as  it  is  possible  for  a  sentence  to  be — "  Alcohol,  for 
instance,  is  ...  .  stimulant  and  resolvent  in  small  doses ; .  but 
in  larger  and  more  continued  doses  it  becomes  antipyretic." 
That  is  precisely  what  alcohol  does  not  do.  Given  in  large 
doses  (relatively  to  the  needs  of  the  organism),  it  becomes 
eminently  pyretic.  It  need  not  always  raise  the  temperature 
of  those  parts  to  which  we  apply  the  thermometer ;  but, 
assuredly,  given  in  such  doses  as  produce  phenomena  of  in- 
toxication, it  does  most  directly  increase  and  give  a  mis- 
chievous impulse  to  the  destructive  processes  going  on  in  the 
organism. 

We  have  no  wish,  however,  to  leave  an  unfavourable  impres- 
sion of  M.  Ferrand's  very  able  pamphlet  on  our  readers'  minds. 
On  the  contrary,  we  refer  them  with  confidence  to  the  work  as  a 
repository  of  a  large  amount  of  accurate  and  careful  thought 
and  observation  on  the  nature  and  the  remedies  of  the  pyrexial 
state, 

A  Practical  Treatise  on  Perimetritis  and  Parartietritis.  By  J. 
Matthews  Duncan.  Edinburgh  :  Adam  and  Charles  Black. 
1869. 

Though  we  have  nothing  to  do  with  the  pathology  of  this 
work,  it  may  be  as  well  to  explain  the  meaning  of  the  terms 
employed  in  the  title,  so  that  the  value  of  the  author's  thera- 
peutics may  be  the  better  understood.  Objecting  to  such 
expressions  as  pelvic  cellulitis  and  inflammation  of  the  uterine 
appendages.  Dr.  Duncan  adopts  in  part  the  phraseology  of 
Virchow,  and  employs  the  words  perimetritis  and  parametritis, 
the  former  to  signify  inflammation  of  the  uterine  peritoneum, 
and  the  latter  to  imply  inflammation  of  the  cellular  tissue  in 
connexion  with  the  uterus.  With  the  justification  of  such  a 
terminology  we  need  not  concern  ourselves,  but  we  may  express 
a  regret  that  so  much  of  the  author's  observations  are  confined 
to  the  natural  history  of  these  affections,  and  so  little  to  the 
all-important  problem  of  treatment.  In  a  work  extending  over 
nearly  250  pages,  one  expects  to  find  therapeutics  represented 
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by  a  greater  space  than  that  included  in  about  a  sheet  of  printed 
matter.  Our  disappointment,  too,  is  enhanced  when  we  find  the 
author,  in  many  instances,  limiting  himself  to  the  vaguest  of 
generalities,  and,  while  sceptical  as  to  opinions  which  do  not  coin- 
cide with  his  own  ideas,  credulous  to  a  high  degree  on  some  points 
of  traditional  iViedicine.  The  only  methods  of  treatment  on 
which  Dr.  Duncan  at  all  dwells  are  those  of  leeching  and 
poulticing — save  that,  in  a  few  words  on  internal  remedies,  he 
urges  the  use  of  mercury  to  produce  slight  salivation,  and 
rejects,  what  many  think  so  valuable,  the  employment  of  opium. 
He  is  strong  on  the  subject  of  poulticing,  and  his  statements  are 
in  accordance  both  with  practical  experience  and  a  priori 
reasoning.  He  impresses  seriously  on  his  readers  the  import- 
ance, during  the  acute  stage,  of  keeping  up  the  poultices  con- 
stantly night  and  day..  As  to  blood-letting,  his  practice  is 
definite,  though  his  arguments  from  physiology  in  support  of 
it  are,  we  must  confess,  insufficient  for  us.  Local  leeching  is,  in 
his  opinion,  vastly  superior  in  its  effects  to  more  distant  vene- 
section; and  doubtless  there  is  much  good  in  the  practice  of 
applying  a  few  leeches  over  the  groin  or  to  the  perineum.  But 
the  following  argument  in  favour  of  the  former  plan  of  distant 
blood-letting  strikes  us  as  being  of  that  painfully  unprecise 
character  which  unhappily  is  so  much  associated  with  medical 
research : — 

"  The  profession  in  this  country  at  least  has  lost  all  faith  in 
this  treatment,  as  well  as  in  the  corresponding  doctrine  regarding 
venesection  of  special  veins  of  the  upper  extremity  in  disorders 
of  the  head.  But  enough  remains  in  the  well-known  and,  it 
appears  to  me,  well-founded  belief  in  the  value  and  efficacy  of 
the  pediluvium  in  menstrual  affections  to  prevent  us  from  regard- 
ing these  therapeutics  as  absurd ;  and,  although  not  dreamt  of  in 
our  modern  and  too  self-sufficient  medical  philosophy,  yet  laws 
of  sympathy  between  distant  parts  may  be  discovered  which  will 
explain  and  inculcate  some  such  remedial  measure,  which  now 
appears  to  be  unreasonable." 

How,  in  the  name  of  all  that  is  "  positive  "  in  medical  science, 
is  therapeutics  to  advance  an  inch  while  philosophers  reason  to 
truth  in  this  fashion  ?  It  would  not  be  more  absurd  for  a  chemist 
to  support  a  gratuitous  speculation  on  the  faith  of  a  future  recog- 
nition of  phlogiston,  than  for  an  intelligent  practitioner  to  esta- 
blish a  therapeutical  fact  by  argument  such  as  tliat  which  Dr. 
Duncan  employs.  When  the  author  confines  himself  to  telling 
us  under  what  circumstances  blood-letting  should  be  adopted,  he 
gives  us  the  result  of  a  valuable  and  wide  clinical  experience ;  but 
his  hypotheses  are,  we  confess,  too  much  for  us.  "SYe  cannot 
understand  why  Dr.  Duncan  completely  overlooks  the  subject 
of  restoratives  and  tonics  in  perimetritis  and  parametritis! ;  and 
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we  slioiild  be  glad  to  hear  liis  reason  for  ignoring  such  very 
important  agents  in  the  treatment  of  these  affections. 

The  Atlas  of  Ve7iereal  Diseases.  By  M.  A.  Cullerier. 
Translated  from  the  French,  by  F.  J.  Bumstead,  M.D. 
Philadelphia  :   Henry  C.  Lea,  1868. 

We  wish  for  once  that  our  province  was  not  restricted  to 
methods  of  treatment,  in  order  that  we  might  say  something 
of  the  exquisite  coloured  plates  in  this  fine  volume  ;  for 
the  work  is  essentially  one  to  aid  in  diagnosis  rather  than  to 
detail  means  of  cure.  The  Atlas,  which  Dr.  Bumstead  has  not 
only  translated,  but  very  materially  added  to  from  his  own  stores 
of  knowledge,  is  in  every  respect  a  most  useful  work  for  the 
practitioner,  who  is  often  called  on  to  diagnose  an  affection 
which  in  the  absence  of  a  truthfid  history  may  appear  either 
syphilitic  or  not  in  nature.  With  the  aid  of  these  handsome 
plates,  there  need  be  little  difficulty  in  the  identification  of  a 
syphilide.  It  must  not  be  supposed,  however,  that  therapeutics 
are  neglected,  or  sacrificed  to  etiology.  Both  author  and  editor 
give  us  a  very  full  account  of  the  remedies  now  in  vogue,  and  of 
their  own  clinical  observations.  AVe  have  not  seen  anything  on 
the  subject  of  the  hypodermic  employment  of  mercury,  but  the 
internal  administration  of  the  salts  of  mercury  and  iodide  of 
potassium  is  of  course  enjoined.  Indeed,  the  chapters  on  the 
treatment  of  syphilis  are  not  the  best.  The  section  devoted  to 
the  remedial  measures  to  be  attempted  in  gonorrhcea  strikes  us 
as  being  copious  and  well  arranged,  and  contains  some  sound, 
practical  commentaries  by  the  editor,  who  disapproves  of  the 
porte-caiistique  and  other  heroic  modes,  and  recommends  the  use 
of  an  extremely  weak  injection  of  nitrate  of  silver  (gr.  ^  to  the  §j.) 
every  three  or  four  hours.  His  suggestions  as  to  general  treatment 
are  equally  judicious.  In  every  respect  this  Atlas  will  be  found 
most  useful  for  reference  by  the  busy  practitioner. 

The  Medical  Fomudanj,  d-c.  By  B.  Ellis.  Twelfth  Edition, 
revised  by  Albert  H.  Smith,  M.D.    Philadelphia :  Lea,  1868. 

The  aim  of  this  work  is  to  supply  the  young  physician  with  the 
means  of  writing  "elegant  and  judicious"  prescriptions;  and  if 
we  may  judge  by  its  success,  the  book  must  be  one  which  meets 
a  want.  But  we  cannot  help  saying  that  the  habit  of  writing 
"elegant  and  judicious  "  prescriptions  is  one  of  the  barbarisms 
of  the  practice  of  ancient  timps  which  we  should  gladly  see 
consigned  to  oblivion.  It  fosters  charlatanism,  and  utterly 
retards  all  eff'orts  to  found  a  rational  system  of  therapeutics. 
How  can  any  logical  induction,  or  any  generalization  of  the 
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slightest  value  be  drawn  as  to  the  remedial  effect  of  drugs 
administered  after  the  mode  laid  down  in  such  books  as  the 
"  Formulary  ? "  AVithout  pausing  to  consider  a  recipe  for  pills 
which  are  "  elegantly "  and  alliteratively  styled  "  Chapman's 
peristaltic  persuader,"  let  us  ask  what  can  be  the  judiciousness 
of  the  following  marvellous  concoction  of  substances  ?  — 

Elixir  of  Cinchona. 

IJt     Quinise  sulphatis,  gr.  xxv. 
Quinidia3  sulphatis, 
Cinchonise  sulphatis,  aa  gr.  x. 
Sacchari,  §xx. 
Olei  anisi, 

Olei  foeniculi,  aa  gtt.  ij. 
Olei  cinnamonii  Zeylandici,  gtt.  vj. 
Olei  cari,  gtt.  j. 
Olei  aurantii,  TT\^xl. 
Spiritus  Curacose,  f.  3vj. 
Alcoholis  deodorati, 
Aquae  rosse, 
Aquse,  aa  Oj. 
Caramel,  3iij. 

Misce  secundem  arteni ! 

Conservative  Surgery,   witli   Rqwrts   of   Cases.     By  Albeet  G. 
Waltek,  M.D.     Pittsburg  :  Johnston. 

This  is  a  very  verbose  treatise  on  the  mode  of  dealing  with 
lacerated  wounds,  ko,.  The  author  recommends  free  incisions 
along  the  whole  length  of  the  limb,  and  the  subsequent  appli- 
cation of  poultices  and  fomentations,  assisted  by  general  and 
local  suj)porting  measures.  As  is  usual  in  such  cases,  he  cites  a 
vast  series  of  cases,  which,  as  is  equally  usual,  might  be  cited 
in  evidence  of  a  very  large  number  of  different  and  conflicting 
propositions.  There  is  some  sense  in  the  author's  practice,  but 
a  terrible  deal  of  nonsense  in  certain  of  his  physiological  specu- 
lations. 


Clink  d  llje  g^ontlj. 

The  Pressure  and  Ligature  Methods  of  treating  Aneu- 
rism.— In  the  course  of  a  lecture  on  aneurism  of  the  femoral 
artery  Mr.  Paget,  adverting  to  these  two  methods,  speaks  of 
them  thus :  "  Taking  large  numbers  of  cases  of  aneurism 
together,  they  are  very  nearly  balanced,  on  the  one  side  for 
pressure,  and  on  the  other  for  ligature.  In  favour  of  pressure 
there  is  the  experience  of  the  surgeons  in  Dublin.  They  seem 
to  have  a  much  larger  number  of  aneurisms,  especially  of  aneu- 
risms of  the  popliteal  artery,  to  treat  than  we  have  in  England, 
and  they  have  certainly  a  large  amount  of  success.  I  have  no 
doubt  this  is  in  part  due  to  a  well-arranged  system,  and  to  the 
house-surgeons  and  dressers  acquiring  a  more  special  skill  than 
we  have  yet  achieved.  On  the  other  hand,  there  is  the  remark- 
able success  attained  by  surgeons  who  have  constantly  practised, 
with  great  skill,  the  ligature.  The  success  of  Mr.  Syme  in  the 
ligature  of  the  femoral  artery  for  popliteal  aneurism  has  been  so 
great  that  any  one  who  might  fairly  expect  to  attain  nearly  the 
same  measure  of  skill  would  undoubtedly  follow  the  ligature 
rather  than  the  pressure.  I  would  prefer,  however,  to  leave  the 
subject  open  for  your  own  observation,  and  say,  endeavour  to 
ascertain,  as  far  as  you  may  be  able,  which  are  the  cases  for  the 
ligature  and  which  are  those  in  which  pressure  is  more  likely  to 
lead  to  a  good  result.  And  in  many  cases  in  respect  of  which 
you  are  doubtful,  pressure  may  be  tried  first  and  the  ligature 
afterwards."     (See  Lancet,  April  24.) 

Treatment  of  Atonic  Dyspepsia. — Dr.  Thorowgood,  in  a 
paper  just  published,  refers  to  the  existence  of  torpor  of  the 
colon  as  a  complication  in  cases  of  this  kind.  In  treating  cases 
of  dyspepsia  occurring  in  those  who  work  hard  with  their  brains 
and  have  but  little  "  tone"  about  the  stomach  and  bowels,  he  is 
convinced  that  the  more  we  refrain  from  the  administration  of 
purgatives  the  better.  At  one  time  he  used  to  think  that  when  the 
tongue  was  crusted  a  purgative  could  not  be  amiss;  but  to  whatever 
degree  this  holds  good  with  strong  country  people  and  over-fed 
townspeople,  it  does  not  apply  to  those  who  have  feeble  appetite 
and  who  work  hard.  In  these  cases  he  has  seen  an  acid  mixture 
or  a  chalybeate  do  more  service  in  cleaning  the  tongue  and 
promoting  digestion  than  alkalies  or  aperients.     If  the  colon  be 
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filled  with  scybalse,  the  best  evaciiant  is  a  table-spoonful  of 
castor-oil  in  peppermint  water.  When  the  constipation  takes 
on  a  less  or  more  obstinate  character,  he  nses  a  saline  chalybeate 
in  imitation  of  the  saline  chalybeate  waters  of  Kissingen, 
Harrogate,  &c.  In  addition  he  gives  a  zinc  pill,  with  extract  of 
henbane,  at  night.  But  he  avoids  the  use  of  opium.  (See  Lancet, 
April  24.) 

Anaemia  and  Chlorosis  treated  by  Nickel  and  Manganese. 

— Dr.  Broadbent  lately  read  a  paper  before  the  Clinical  Society 
(April  9th),  in  which,  on  the  principle  that  chemical  substances 
closely  allied  have  similar  action,  he  recommended  manganese 
and  nickel  as  substitutes  for  iron  in  the  treatment  of  chorea. 
He  recorded  various  cases,  in  some  of  which  good  results  appeared 
to  follow  this  method. 

Operation   for   Chronic   Inversion   of   Uterus. — At  the 

meeting  of  the  Eoyal  Medical  and  Chirurgical  Society,  on  the 
13th  of  April,  Dr.  Barnes  read  a  paper,  in  which  he  described  a 
new  operation  for  the  relief  of  chronic  inversion  of  the  uterus. 
He  gave  the  statistics  of  the  different  methods  now  in  use.  He 
stated  that  the  ligature  and  excision  were  open  to  the  double 
objection  that,  besides  being  very  hazardous  to  life,  success  was 
only  achieved  at  the  expense  of  mutilating  the  patient.  Forcible 
taxis  was  a  violent  and  often  fatal  proceeding.  Sustained 
elastic  pressure  had  given  remarkable  results,  but  cases  would 
occur  where  the  constricted  cervix  uteri  would  resist  simple 
pressure.  He  then  described  a  case  of  inversion  of  six  months' 
standing,  which  had  resisted  elastic  pressure  kept  up  for  five 
days,  and  in  which  he  resorted  to  a  plan  then  practised,  he 
believed,  for  the  first  time,  of  making  three  longitudinal  incisions 
into  the  os  uteri,  so  as  to  relax  the  circular  fibres ;  taxis  then 
applied  quickly  succeeded,  and  the  woman  made  an  excellent 
recovery.  He  proposed,  therefore,  as  the  best  proceeding  where 
simple  sustained  elastic  pressure  fails,  to  make  an  incision  on 
either  side  of  the  os  uteri,  and  then  to  re-apply  the  elastic  pres- 
sure, as  being  safer  from  the  risk  of  laceration  than  the  taxis. 
(See  British  Medical  Journal,  April  24.) 

A  Presse-artere  for  Compression  of  the  Arteries,  which 
may  be  found  useful  in  some  cases,  has  been  described  by  ]Mr. 
B.  Wills  Eichardson,  of  Dublin.  The  ixihvlox  i^resse-artere  which 
he  has  invented  is  intended  only  for  immediate  compression,  but 
it  was  used  with  good  result  in  the  amputation  of  the  fore-arm. 
The  new  instrument  is  composed  of  two  parts.  (1)  A  fine  silver 
or  a  fine  German  silver  tube.  To  the  upper  end  of  this  tube  a 
small  milled  button  is  soldered.  The  button  facilitates  the 
turning  or  screwing  of  the  tube  by  the  fingers  of  the  surgeon. 
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A  female  screw  is  formed  upon  tlie  upper  half  of  tlie  inside  of 
the  tube.  (2)  A  steel  stem  having  two  jaws  at  its  lower  end. 
These  jaws  are  perfectly  smooth  on  their  opposed  as  well  as  on 
their  outer  surfaces,  and  free  from  any  cutting  edge.  They  are 
so  arranged  as  to  open  and  close  parallel  to  each  other.  At  the 
upper  end  of  the  stem  there  is  a  handle  nut.  It  is  hexagonal 
only  in  the  present  instrument ;  but,  for  recognition  in  wounds, 
the  handle  nut  of  the  prcsse-artere  intended  for  large  arteries 
should  have  some  other  form  when  more  than  one  instrument 
is  in  use.  The  nut  is  fitted  to  the  stem  by  means  of  a  square 
mortise  to  prevent  it  from  turning  on  the  stem  during  the 
screwing  or  unscrewing  of  the  tube.  The  handle  nut  is  secured 
in  its  position  by  a  smaller  but  screw  nut.  The  upper  half  of 
the  stem  has  a  male  screw  cut  upon  it,  and  is  adapted  to  the 
female  screw  on  the  inside  of  the  tube.  The  inventor  claims 
the  following  advantages  for  this  piece  of  apparatus  : — (1)  The 
smallness  of  the  space  it  occupies.  (2)  Facility  of  application 
and  removal.  (3)  Accurate  graduation  of  the  compression 
by  means  of  the  fine  screw  arrangement.  (See  Medical  Times, 
AprH  24.) 

Catgut  in  the  Ligature  of  Arteries. — In  a  communication 
to  the  Lancet,  Professor  Lister,  after  giving  numerous  patholo- 
gical details,  refers  to  the  practical  importance  of  catgut  as  a 
ligature.  He  states  that  by  applying  a  ligature  of  animal  tissue 
antiseptically  upon  an  artery,  whether  tightly  or  gently,  we 
virtually  surround  it  with  a  ring  of  living  tissue  and  strengthen 
the  vessel  where  we  obstruct  it.  This  antiseptic  animal  ligature 
consists  of  catgut  steeped  in  carbolic  acid  and  oil.  And  with 
such  a  ligature  Professor  Lister  says  he  should  now  "  without 
hesitation  undertake  ligature  of  the  innominate,  believing  it 
to  be  a  very  safe  proceeding."  He  thus  expresses  himself  as  to 
the  necessary  qualities  of  the  ligature  : — "  The  method  which  I 
have  found  to  answer  best  is  to  keep  the  gut  steeped  in  a 
solution  of  carbolic  acid  in  five  parts  of  olive  oil,  with  a  very 
small  quantity  of  water  diffused  through  it.  A  larger  propor- 
tion of  the  acid  would  impair  the  tenacity  of  the  thread.  If  a 
mere  oily  solution  is  employed,  the  gut  remains  rigid,  the  oil  not 
entering  at  all  into  its  substance.  But  a  very  small  quantity  of 
water,  such  as  the  acid  enal)les  the  oil  to  dissolve,  renders  the 
gut  supple  without  making  it  materially  weaker  or  thicker. 
And,  curiously  enough,  the  presence  of  this  small  amount  of 
water  in  the  oily  solution  gradually  brings  about  a  change  in 
the  gut,  indicated  by  a  deep  brown  colour ;  after  which  it  may 
be  placed  in  a  watery  solution  for  a  long  time  without  swelling, 
as  a  portion  prepared  in  a  simple  oily  solution  does.  This  is  a 
great  convenience ;  for  an   oily  solution  is  unpleasant  to  work 
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with  during  an  operation,  and  exposnre  to  the  air  soon  renders 
gut  suppled  with  water  rigid  from  drying.  But  when  it  has 
been  treated  in  the  way  above  recommended,  it  may  be  trans- 
ferred to  a  watery  solution  at  the  commencement  of  an  opera- 
tion, and  so  kept  supple  without  having  its  strength  or  thickness 
altered.  "  For  tying  an  arterial  tnmk  in  its  continuity,  catgut  as 
thick  when  dry  as  ordinary  purse-silk  will  be  found  best.  But 
for  ordinary  wounds,  where,  if  one  ligature  happens  to  break, 
another  can  be  easily  applied,  much  finer  kinds  may  be  em- 
ployed, and  are  convenient  from  their  smaller  bidk."  (See 
Lancet,  April  3.) 

The  Advantages  of  Tracheotomy. — 'Mv.  T.  R.  Jessop  cor- 
roborates the  views  expressed  in  our  last  Xumber  by  Mr.  A.  E. 
Durham.  He  gives  some  very  remarkable  cases,  showing  the 
great  usefulness  of  the  operation.  Indeed,  one  case  was  a  veri- 
table resuscitation  of  life.     (Ibid.) 

Arsenic  a  Cause  of  Shingles. — The  very  important  pro- 
blem as  to  whether  arsenic,  when  continuously  administered,  is 
productive  of  shingles,  is  again  discussed  by  Mr.  Hutchinson. 
Mr.  Hutchinson  does  not  assert  the  fact  to  be  more  than  a 
coincidence,  but  he  relates  several  very  interesting  cases  iu 
which  the  prolonged  use  of  arsenic  was  followed  by  shingles. 
(See  Medical  Tivies,  April  17.) 

The  Treatment  of  Diabetes.— Dr.  Basham  records  some 
cases  of  diabetes  treated  very  successfully  with  alkalies  and  the 
phosphatic  salts  of  ammonia,  and  he  expresses  an  opinion  very- 
favourable  to  this  method  of  treatment.  The  following  is  the 
prescription  employed : — Phosphate  of  ammonia  and  carbonate 
of  ammonia  of  each  ten  grains,  aromatic  spirit  of  ammonia 
half  a  drachm,  water  an  ounce,  added  to  the  juice  of  a  fresh 
lemon,  and  taken  three  times  a  day.  This  line  of  treatment 
was  continued  for  four  months,  with  the  results  tabulated 
below :  — 

Mean  Sugar 

sp.  gr.  per  oz. 

September  (began  phosphatic  salts)   ....     10-37  18  grains. 

October 1040  18       ,, 

Kovember  (great  increase  of  urates)   ....     10-36  6      ,, 
December  4th  (large  proportion  of  m-ea  and 

urates)        1018  |  gi-ain. 

December  28th  (urea  and  urates  in  excess,  a 

large  crop  of  crystals  of  oxalate  of  lime 

after  cooling) 1024  Nil. 

January  26,  1869  (same  as  above)      ....     1026  NiL 

(See  British  Medical  Journal,  April  10.) 
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Silver-wire  Ligatures  for  the  Pedicle  in  Ovariotomy.— 

Dr.  Marion  Sims  calls  attention  to  a  recent  case  in  which  he 
performed  ovariotomy,  in  order  to  explain  his  method  of  deal- 
ing with  the  pedicle.  In  the  particular  instance  the  walls  of 
the  abdomen  were  so  thick,  and  the  pedicle  was  so  short,  that 
it  would  have  been  impossible  to  secure  it  in  the  usual  way  by 
the  clamp  externally.  In  such  cases  he  has  always  held  that 
the  pedicle  is  best  secured  with  silver-wire  ligatures  and  dropped 
back  into  tlie  pelvic  cavity.  "  If  the  pedicle  be  small,  it  is 
enough  to  transfix  it  with  a  double  silver-wire  and  secure  the 
two  halves  by  firmly  twisting  the  wdres  on  opposite  sides." 
If  it  be  broad,  it  requires  a  number  of  separate  wires.  This 
case  required  eight  deep  silver  sutures  for  closing  the  external 
wound,  care  being  taken  to  pass  them  through  the  divided  edges 
of  the  peritoneal  coat.  A  piece  of  lint,  wet  with  carbolic 
lotion,  was  laid  over  the  wound,  and  secured  by  a  bandage,  and 
a  large  compress  of  cotton  wadding.  The  urine  was  drawn  off 
for  three  days.  There  was  no  constitutional  disturbance,  and 
the  patient  was  convalescent  from  the  moment  of  the  operation. 
(See  British  Medical  Journal,  April  1 0.) 

Perchloride    of   Iron   in   Post-partum    Haemorrhage. — 

Mr.  Hugh  ISTorris  corroborates  tlie  testimony  of  the  various 
obstetricians  who  have  spoken  so  favourably  of  this  styptic. 
Injections  of  strong  solution  of  the  salt  instantly  arrest  the 
haemorrhage  in  this  dangerous  class  of  cases.  He  noticed  also 
that  the  perchloride  has  a  peculiar  corrugating  effect  on  the 
superficial  muscular  fibres,  as  well  as  on  the  mucous  surfaces. 
He  has  noticed  in  less  than  five  minutes  after  injection  that  the 
sphincter  vaginae,  which  had  previously  allowed  the  passage  of 
the  hand,  became  so  contracted  that  it  barely  admitted  a  single 
finger.  From  this  he  concludes  that  one  of  its  beneficial  effects 
in  these  cases  is  the  contraction  of  the  muscular  fibres  of  the 
uterus.  He  lays  down  the  following  conclusions  in  reference  to 
this  preparation  : — (1)  We  possess  no  topical  styptic  in  efficacy 
at  all  approaching  the  perchloride  of  iron ;  its  effects  being 
certain,  perfect,  and  instantaneous.  (2)  In  i^ost-iiaiivm  haemor- 
rhages, a  solution  of  this  salt,  applied  in  the  form  of  an  intra- 
uterine injection,  is  of  the  utmost  value  both  in  immediately 
arresting  the  fiow  of  blood  and  also  in  causing  a  permanent 
contraction  of  the  recently  emptied  uterus.  Its  presence  in 
the  cavity  of  the  uterus  'post-'partum  is  not  only  not  injurious, 
but  on  the  contrary,  from  its  \vell-known  antiseptic  properties, 
may  frequently  be  productive  of  positive  benefit  in  more  ways 
than  one.  j\Ir.  Norris  employs  a  saturated  (?)  solution  of  tlie 
perchloride.  All  clots  must  first  be  removed,  and  the  long  tube 
of  the  syringe  should  be  introduced  thoroughly  into  the  uterus 
before  injection.     (Ibid.) 
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The  Cure  and  Prevention  of  Scurvy.— lu  a  paper  in  the 
Lancet,  ^l\\  Archer  Farr  starts  a  doctrine  which  is  yet,  \ve  think, 
to  be  proved,  viz.  that  scurvy  is  not  caused  by  the  aljsence  of 
certain  alkalies  and  the  presence  of  others.  Indeed,  he  refers 
scurvy  to  the  absence  on  ship-board  of  proper  flesh-food,  and 
he  thinks  that  by  supplying  tiesh  in  thoroughly  good  condition 
scurvy  may  be  avoided.  Lime-juice  acts,  he  says,  by  taking  the 
place  of  the  gastric  juice  and  digesting  the  food,  and  thus  pro- 
moting the  nutrition  of  the  body  (I).     (See  Lancet,  March  27.) 

Treatment  of  the  Vomiting  of  Pregnancy.— Mr.  John 
Harrisson  recommends  that  in  these  cases  h3^podermic  injection 
of  morphia  be  tried.  He  gives  the  report  of  a  very  decided  and 
serious  case,  in  which  nearly  every  conceivable  remedy  had  been 
employed  in  vain.  He  tlien  tried  the  subcutaneous  injection  of 
acetate  of  morphia,  in  doses  of  one-sixth  of  a  grain,  three  times 
a  day,  and  this  instantly  arrested  the  vomiting.  (See  British 
Medical  Journal,  April  3.) 
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Carbolate  of  Soda  as  a  Remedy  for  Itch. — Dr.  Ziinmer- 

mann,  of  Braunfels,  remarks  that  no  one  who  sees  much  of  itch 
will  deny  that  we  are  without  any  remedy  which  acts  with  the 
certainty  of  a  specitic.  In.  private  practice,  where  we  cannot 
readily  obtain  the  proper  baths,  frictional  manipulations,  &c., 
cases  are  apt  to  be  very  inveterate.  The  popularity  of  petro- 
leum and  Peru  balsam  is  due  chiefly  to  their  being  neither  very 
disagreeable  nor  very  troublesome  in  the  use ;  iDut  petroleum 
has  not  justified  its  reputation,^  while  Peru  balsam,  which  really 
is  very  valuable,  especially  in  recent  and  in  children's  cases,  is 
unfortunately  veiy  costly.  Zimmermann  is  inclined  to  hope 
that  in  carbolate  of  soda  he  has  found  a  remedy  that  will  cure 
scabies,  into,  cito  ct  jucunde,  though  his  experience  is  not  yet 
sufficient  for  absolute  proof.  He  employs  a  solution  of  160  to 
320  grains  of  the  salt  in  about  7  ounces  of  water ;  this  is  to  be 
well  rubbed  into  the  affected  parts  thrice  daily.  In  two  or 
three  days  every  case  of  Zimmermann's,  even  the  inveterate 
ones,  has  been  completely  cured,  and  this  without  any  annoy- 
ance or  interruption  of  the  patient's  ordinary  business.  There 
is  no  irritative  erythema  of  any  consequence  from  the  frictions. 
Carbolate  of  soda  may  be  used  as  a  disinfectant  and  deodoriser; 
for  this  purpose  16  to  32  grains  to  7  ounces  of  water  is  suf- 
ficient.    {Del-  Praldische  Arzt.     Ilcirz.) 

On  the  Contra-indications  of  Anaesthesia. — M.  Gosselin 
considers  that  alcoholism  renders  patients  very  unfit  for  taking 
chloroform,  and  thinks  that  to  all  persons  above  50  years  of  age, 
and  given  to  intemperance,  chloroformisation  should  be  for- 
bidden ;  or  at  any  rate  only  applied  with  the  greatest  caution, 
and  never  for  a  long  time  together.  Professor  Nagel,  of  Vienna, 
has  recently  opposed  this  wholesale  condemnation.  In  delirium 
tremens,  chloroform  narcosis  is  often  very  useful,  especially  where 
it  is  necessary  to  set  fractures.  The  severest  delirium,  on  which 
large  doses  of  opium  produce  no  effect,  has  been  repeatedly 
calmed  by  chloroformisation  in  Nagel's  own  practice.  Al- 
coholism only  so  far  contra-indicates  anaesthetics,  that  in 
refractory  subjects  it  is  necessary  to  push  the  agent  in  such 

^  Our  own  experience  is  very  favourable  to  petroleum. — Eds.  Pbact. 
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large  doses  that,  even  with  the  greatest  care,  there  is  a  risk  of 
asphyxia. 

An  even  more  positive  contra-indication  to  chloroform  is 
found  by  Gosselin  in  the  case  of  stupor  following  severe  W(;>uuds. 
No  one  will  dispute  that  narcotisation  is  at  lirst  entirely  out  of 
the  question ;  it  only  remains  doubtful  for  how^  long  a  time  after 
the  injury  it  is  unsafe  to  give  chloroform  for  operative  purposes. 
Gosselin  is  for  total  exclusion,  since  even  after  the  apparent 
departure  of  stupor,  a  kind  of  concealed  shock  to  the  system 
may  still  exist,  and  would  render  anaesthesia  dangerous.  He 
also  thinks  that  in  recent  dislocations,  especially  of  the  shoulder, 
chloroform  is  not  only  usually  needless,  but  contra-indicated  by 
the  fact  that  the  patient's  want  of  sensibility  may  permit  such 
force  to  be  used  as  may  inflict  severe  injuries  upon  the  nerve 
trunks ;  and  even  in  old  dislocations  chloroform  should  not  be 
used  till  other  means  have  been  tried.  This  contra-indication, 
also,  is  opposed  by  Nagel,  who  brings  a  large  amount  of  ex- 
perience to  controvert  it ;  it  even  happens,  sometimes,  that  the 
muscular  tone  can  be  sufficiently  relaxed  for  the  reduction  with- 
out any  loss  of  consciousness.  The  chief  contra-indication  to 
chloroformisation  Avhich  Nagel  admits  is  the  pre-occurrence 
of  long-standing  or  considerable  (arterial)  haemorrhage,  and 
advanced  age,  especially  if  there  be  also  heart  or  lung  disease, 
vascular  degeneration,  emphysema,  &c.,  also  the  fact  that  the 
operation  might  cause  blood  to  enter  the  larynx  ;  and  in  hernia, 
because  of  the  tendency  to  vomit.  He  recommends  the  greatest 
care  in  giving  it  to  refractory  patients,  who  struggle,  scream,  and 
hold  their  breath.  The  danger  of  asphyxia  increases  every 
moment,  and  it  is  necessary  to  have  ready  the  means  of  throwing 
in  a  stream  of  pure  air  or  of  oxygen,  through  the  nose,  sprink- 
ling the  patient  with  cold  water  at  the  same  time.  Nagel  has 
also  observed  that  the  restlessness  and  oppression  produced  by 
half-felt  pain  in  incomplete  narcosis,  and  the  consequently  in- 
suflicient  respirations,  may  produce  an  even  fatal  exhaustion. 
Narcosis  shoidd  therefore  be  properly  kept  up  as  long  as  it  is 
wanted.     {Dcr  PraJdisclie  Arzt.) 

[It  is  very  necessary  that  we  should  study  the  opinions  of 
foreign  physicians  and  surgeons  as  to  the  dangers  of  anaesthesia. 
At  the  same  time,  I  think  it  right  to  protest  here  that  the  cau- 
tions given  even  by  Xagel,  and  still  more  those  which  Gosselin 
inculcates  (with  two  exceptions),  are  to  me  inexplicable.  At  least 
they  can  only  be  understood  upon  the  supposition  that  the  means 
of  inducing  anaesthesia  which  are  employed  by  these  authorities 
are  extremely  inefficient  and  improper.  A  former  very  large 
experience  of  chloroform  administration,  some  years  ago,  im- 
pressed me  with  the  confident  belief  that  if  chloroform  be  given 
with  proper  care  and  with  a  Snow's,  or  still  better  a  Clover's 

X  2 
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apparatus,  there  is  really  no  clanger  whatever  in  its  use,  except 
in  two  cases — that  of  shock  after  severe  injury,  and  that  of  deli- 
rium tremens.  I  cannot  admit  that  a  patient  who  is  in  a  fit 
condition  to  undergo  a  surgical  operation  at  all  is  placed  in  any 
■worse  position  for  supporting  the  shock  of  it  by  the  fact  that  he 
has  been  chloroformised,  if  this  has  been  skilfully  done — the  case 
of  severe  shock  from  injury  always  excepted. — F.  E.  Anstie.] 

Subcutaneous  Injection  of  Mercury  in  Syphilis. — Dr.  A, 

Stohr  records  a  series  of  clinical  observations  on  this  method  of 
treatment,  which  are  very  interesting.  He  considers  that  the 
subcutaneous  injection  of  the  bichloride  is  the  most  effective  and 
direct  means  of  producing  the  curative  effects  of  mercury  which 
has  ever  been  applied.  Stohr  employed  the  treatment  for  96 
patients ;  in  almost  all  the  cases  it  was  carefully  ascertained 
that  no  specific  treatment  had  been  previously  adopted.  His 
cases  included  a  larger  relative  pi'oportion  of  inveterate  syphilis 
than  those  treated  by  Lewin  in  his  researches,  described  by  M. 
Bricheteau  in  tlie  Practitioner  for  March.  Stohr  considers  that 
the  hypodermic  method  is  not  needed  for  the  milder  forms 
of  syphilis.  Old  and  obstinate  cases,  on  the  other  hand,  in 
which  inunction  or  other  forms  of  mercurialisation  have  been 
vainly  tried,  are  particularly  appropriate  for  a  trial  of  the  sub- 
cutaneous method.  It  is  especially  indicated  in  such  cases  as 
those  of  iritis  and  of  dangerous  laryngeal  affections,  in  which  it 
is  important  to  produce  a  very  rapid  effect ;  also  in  severe  and 
extensive  syphilitic  skin  affections,  in  which  inunction  cannot  be 
applied.  Sypliilis  of  the  bones  and  periosteum,  and  syphilitic 
gummata,  are  but  little  influenced  by  hypodermic  mercurialisa- 
tion. In  cases  accompanied  by  severe  marasmus,  the  hypodermic 
use  of  mercury  is  contra-indicated.  It  is  also  inappropriate  to 
the  treatment  of  those  persons  who  have  to  be  treated  as  out- 
patients  of  a  hospital.  Stohr  employs  a  solution  of  corrosive 
sublimate  in  distilled  water :  he  had  at  first  tried  a  solution  in 
gl}cerine,  but  this  did  not  prove  practically  convenient.  The 
dose  ordinarily  used  was  g  of  a  grain  ;  the  daily  employment 
of  this  only  slowly  produces  ptyalism.  When  ^  grain  doses  were 
used  daily,  the  slighter  symptoms  of  ptyalism  never  failed  to 
occur  by  the  third  or  fourth  day,  and  the  severer  phenomena  by 
the  eighth  or  ninth  ;  so  that,  with  few  exceptions,  tlie  adminis- 
tration of  2  or  2 1  grains  in  this  way  produced  such  a  strong 
development  of  salivation  that  the  treatment  had  to  be  inter- 
rupted.    (Bcutsches  Archivf.  Jclin.  Med.  V.  3  and  4.) 

The  Treatment  of  Diabetes. — Dr.  Leube  gives  an  elaborate 
report  of  two  cases  of  diabetes  in  which  he  made  the  most  care- 
ful daily  observations  of  the  quantity  of  water,  of  sugar,  &c.  He 
arrives  at  the  following  therapeutic  conclusions  : — Pure  meat 
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diet  (with  only  ahiiond  bread)  was  the  most  powerful  means  of 
reduciug  the  sugar  excretion.  Of  drugs  which  were  tried, 
arsenic  had  by  far  the  most  remarkable  effect  in  reducing  the 
sugar.  Saikowsky  discovered,  some  three  years  ago,  that  the 
continuous  administration  of  arsenic  for  several  daj's  to  animals 
entirely  removed  all  glycogen  from  the  liver ;  and  that  then 
neitlier  puncture  of  the  fourth  ventricle  nor  curara  poisoning 
would  produce  diabetes  at  all.  Leube  made  the  therapeutical 
application  of  the  drug  which  these  experiments  suggest.  He 
administered  Fowler's  solution  in  doses  equivalent  to  about 
^  grain  of  arsenic  daily.  The  effects  were  most  stiiking  during 
the  period  when  the  patients  were  taking  a  mixed  diet.  AVith 
mixed  diet,  and  without  arsenic,  the  daily  average  of  sugar  was 
570  grammes  in  one  case ;  arsenic  reduced  it  to  352  grammes, 
on  the  average  of  79  day  and  night  observations ;  and  substan- 
tially the  same  result  was  obtained  in  the  other  case.  The  use 
of  this  drug  would  appear  to  promise  results  of  real  importance. 
(Dcnfsches  Archiv  f.  Idin.  Med.  Y.  3  and  4.) 

A  German  Criticism  of  Lister's  Treatment  of  Ab- 
scesses.— Dr.  W.  Eosco  publishes  a  very  sharp  critique  on  this 
plan  of  treatment,  which  has  lately  become  so  fashionable.  He 
analyses  minutely  the  sixteen  cases  which  were  published  in 
the  Archiv  f.  Heilkunde  (and  reported  in  the  Practitioner  for 
July  1868),  and  maintains  that  the  results  obtained  were  not 
more  favourable,  if  so  favourable,  as  those  which  are  often 
obtained  without  any  use  of  carbolic  acid.  Eosco  maintains 
that  there  are  two  weighty  objections  to  the  too  free  and  indis- 
criminating  use  of  this  treatment  for  abscesses.  In  the  first 
place,  there  is  a  danger  that  surgeons,  trusting  blindly  to  the 
antiseptic  action  of  the  carbolic  acid  dressing,  will  open  cold 
abscesses  either  unnecessarily  early,  or  even  in  cases  where 
incision  is  altogether  improper.  Secondly,  the  caustic  or  irritant 
action  of  the  acid  will  occasionally  produce  mischievous  effects. 
But  the  main  point  of  his  argument  is  directed  to  the  demon- 
stration, that  even  the  most  brilliant  results  which  have  been 
obtained  in  England,  and  published  by  Lister  and  others  in  the 
columns  of  the  Lancet,  are  by  no  means  conclusive  in  showing 
that  the  carbolic  acid  was  really  the  curative  agent.  He  observes, 
moreover,  that  although  in  England  the  treatment  has  been  most 
extensively  tried  everywhere,  the  majority  of  hospital  surgeons 
appear  very  scieptical  about  it.  Undoubtedly  Lister's  method 
deserves  every  attention,  and  should  be  tried  in  appropriate 
cases,  but  the  inquiry  should  not  be  made  with  too  much  cre- 
dulity, but  with  prudent  doubt.     {Archiv  f.  Heilkunde,  2,  1869.) 

Electricity  in  the  Diseases  of  Children. — Dr.  Uller- 
sperger  gives  a  good  summary  of  existing  knowledge  as  to  the 
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uses  of  electricity  in  the  paralyses  of  common  and  special  sen- 
sation, and  of  motion,  in  children.  The  paper  is  a  useful  one, 
but  does  not  contain  any  original  matter  on  which  it  is  neces- 
sary to  comment  here.  {Journ.  of  Kinderkranlcheiten,  and  Jan. 
Feb.  1869.) 

Liebig's  Food  for  Infants. — Dr.  Kjelberg  related  to  the 
Gescllschaft  schivcdischcrAcrzte  his  experience  of  the  use  of  Liebig's 
food  for  infants  as  a  remedy.  Six  cases  of  diarrhoea  occurred  in 
the  Children's  Hospital  among  infants  of  from  1|  to  2  years;  five 
of  them  had  already  been  treated  with  medicine  without  effect. 
A  thin  broth  made  from  the  "food"  was  given  them  as  their 
only  nourishment,  and  all  medicine  was  discontinued.  The 
motions  at  once  assumed  a  better  appearance.  In  one  case, 
which  had  no  previous  treatment,  the  effect  of  the  exclusive  use 
of  Liebig's  food  was  very  striking.  Kjelberg  says  that  he  had 
used  the  treatment  in  two  cases  of  children,  private  patients,  in 
whom  not  diarrhoea,  but  obstinate  constipation  was  the  malady. 
The  children  were  still  suckled,  while  the  food  was  administered. 
The  peristaltic  function  of  the  bowels  rapidly  became  normal 
and  regular.  Kjelberg  tlrinks  that  Liebig's  food  possesses  the 
capacity  of  regulating  the  activity  of  the  intestinal  canal, 
(Ibid..) 

Hypodermic  Injection  of  Ergotin  in  the  Treatment  of 
Aneurism. — Professor  Laugenbeck  writes  an  important  paper 
on  this  subject.  From  the  well-known  influence  of  ergot  in 
provoking  contractions  of  the  organic  muscular  film  of  the  uterus, 
he  was  led  to  think  that  a  similar  stimulation  might  be  pro- 
duced by  it,  with  beneficial  effect,  in  the  muscular  coats  of 
arteries  in  cases  of  aneurism.  The  first  case  in  which  he  em- 
ployed it  was  one  of  subclavian  aneurism  in  a  man  aged  45. 
The  tumour  was  treated  in  the  first  place  on  Jacobson's  plan, 
with  the  repeated  application  of  moxas,  and  a  great  diminution 
of  all  the  symptoms  took  place,  and  lasted  for  tliree  years ;  but 
the  pulsation  continued.  In  consequence  (as  the  patient 
thought)  of  an  excessive  summer  heat,  a  relapse  took  place, 
the  tumour  enlarged  greatly,  and  all  the  old  symptoms  returned. 
Three  centigrammes  of  aqueous  extract  of  secale  were  injected 
jver  the  tumour,  with  great  relief  to  the  pain  and  consequent 
insomnia.  Between  January  6  and  February  17  about  30  grains 
of  ergotin  were  injected,  with  the  effect  of  so  greatly  relieving 
the  symptoms  of  pressure  in  veins,  that  the  pain  and  paralysis  of 
the  arm  and  hand  were  diminished  to  a  remarkable  extent.  The 
pulsations  of  the  aneurism  were  also  sensibly  weakened,  and  the 
tumour  somewhat  sunken.  In  a  second  case — one  of  aneurism 
of  the  radial,  about  an  inch  and  a  quarter  above  the  wrist,  and 
which  hod  existed  form  any  years — about  ^th  of  agrain  of  aqua- 
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ous  extract  of  secale  (dissolved  in  seven  times  its  bulk  of  half  and 
half  glycerine  and  sp.  rectif.)  was  injected  into  the  skin  above 
the  tumour,  and  on  the  following  day  the  tumour  appeared  to 
have  vanished.  The  cure  became  permanent,  and  the  only 
trouble  was  a  local  erythematous  inflammation  which  lasted 
some  days.  Langenbeck  discovers  that  it  was  natural  that  a 
more  powerful  effect  should  be  produced  by  the  remedy  in  radial 
than  in  subclavian  aneurism,  since  the  radial  artery  is  more 
copiously  furnished  with  muscular  fibres  than  the  subclavian. 
[Berlin  Klin.  Waclicnsch.  12,  1869.) 

Pruritus  of  the  Skin  of  the  External  Auditory  Mea- 
tus.— Dr.  J.  Gueber  describes  under  this  name,  not  the  itching 
and  eczema  of  the  ear  so  often  left  after  scabies,  but  a  special  affec- 
tion, first  named  as  abo\'e  by  Hebra,  in  which  the  itching  is  the 
only  symptom.  It  occurs  most  frequently  in  middle  age,  and  in 
persons  who,  from  one  reason  or  another,  have  a  defective  circu- 
lation. There  are  frequently  periodical  exacerbations  of  the 
irritation.  Gueber  recommends,  as  a  palliative,  applications 
of  water  and  oily  matters  for  radical  cure,  repeated  painting  with 
a  strong  solution  of  nitrate  of  silver,  till  inflammatory  reaction 
is  set  up.  Along  with  this,  however,  there  must  of  course  be  a 
suitable  rational  treatment,  according  to  the  special  indications 
which  present  themselves.  {Allyem.  Wieyi.  Med.  Zeitg.  52, 
1869.) 

New  Remedies. — Dr.  G.  W.  Lawrence,  writing  to  the  Pkila- 
del^^liict  Medical  and  Surgical  Reporter,  states  that  the  following 
substances,  whose  qualities  he  briefly  describes,  have  been  re- 
cently tried  by  him  in  practice  : — Quinice  lodo-SidpJias.  It  has 
proved  to  be  a  desirable  alterative  and  tonic,  serviceable  in  con- 
secutive syphilis,  scrofula,  cachexia,  neuralgia,  some  forms  of 
paralysis,  and  in  debilitated  conditions  of  the  general  system. 
Given  in  pill  form,  or  mixed  with  s}Tup  of  sassafras  bark  or 
blended  with  elixir  of  Calisaya  bark. — Iodide  of  Antimony.  An 
alterative,  used  chiefly  in  skin  diseases,  those  forms  arising  from 
constitutional  ills  and  secretory  disturbances.  Prescribed  with 
aromatic  syrup  of  dulcamara.  He  has  recently  used  iodide  of  anti- 
mony as  an  anaphrodisiac  with  satisfactory  results.  He  com- 
bined it  with  lupulin,  and  gave  it  in  pills  every  six  hours. — 
Iodide  of  Manganese.  Alterative,  administered  generally  with 
the  iodide,  or  some  other  desirable  preparation  of  iron,  or  with 
quinise  iodo-sulphas,  in  antemia  and  chloro-ani3emia,  with  resin 
podophyllin,  in  chronic  splenic  and  hepatic  derangements.  In 
the  alterative  agency  of  manganese,  he  fancied  that  a  determined 
action  is  exercised  on  the  ganglionic  system  of  nerves. — Glyccrole 
Fyropliosphate  of  Iron.  In  the  formula  pure  glycerine  is  sub- 
stituted  for  sugar,  or   simple   syrup ;  each   fluid   ounce   (with 
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f^lycerine)  contains  sixteen  grains  of  pyro-pliosphate  of  iron. 
This  new  preparation  is  unchangeable,  and  is  one  of  the  most 
palatable  of  that  family  of  tonics.  He  employs  it  usually  as  an 
eutrophic  in  that  spantemic  condition  of  the  system  so  frequently 
provoked  by  the  protiacted  use  and  abuse  of  iodides  and  bromides 
of  potassium.  He  also  uses  it  when  indicated,  in  progxessive 
paralysis,  motor  ataxia,  in  threatening  a  supposed  incipient 
iximollissement  of  the  brain  and  spinal  marrow. 

Carbolate  of  Lime  in  Pertussis. — Dr.  Snow,  of  Providence, 
has  suggested  the  use  of  carbolate  of  lime  in  hooping-cough,  and 
in  all  cases  it  has  apparently  produced  a  marked  effect  in  dimi- 
nishing the  frequency  and  severity  of  the  paroxysms.  Small 
quantities  of  the  carbolate  of  lime  are  placed  in  saucers  in  the 
room  where  the  child  sleeps  ;  merely  sufficient  to  make  the 
odour  perceptible.    {New  York  Medical  Record) 

Bromide  of  Potassium  and  Antimony  in  Puerperal 
Convulsions. — Dr.  T.  N.  Simmons  reports  the  history  of  a  case 
of  puerperal  convulsions,  in  which  the  efficacy  of  these  remedies 
was  evident.  A  primipara,  while  in  labour,  with  the  head  of 
the  child  in  the  inferior  strait,  was  seized  with  a  violent  convul- 
sion, which  was  followed  by  four  others,  with  an  interval  of 
about  15  minutes  between  each.  Chloroform  proving  of  no 
benefit,  bromide  of  potassium  was  administered,  beginning  with 
a  dose  of  40  grains  in  combination  with  half  a  grain  of  antimony. 
In  combination  with  the  bromide  one-half  grain  of  the  antimony 
was  given  every  hour  and  a  half  or  two  hours,  until  three  grains 
of  the  antimony  were  taken.  After  the  first  dose  there  was  a 
return  of  four  paroxysms.  The  first  occurred  within  an  hour, 
the  second  in  two  hours,  the  third  between  three  and  four  hours, 
and  the  fourth  in  eight  hours.  Their  intensity  and  duration 
were  also  diminished  in  the  order  of  their  recurrence.  Convales- 
cence was  rapid.     {N.  0.  Journal  of  Medicine.) 

An  Acidulated  Solution  of  Pepsine  as  a  Solvent  for 
False  Membrane  in  Diphtheria. — Dr.  W.  H.  Doughty  has 
connnunicated  to  the  Riclimond  and  Louisville  Medical  Journal 
an  article  upon  this  subject,  with  a  history  of  a  case  in  which  he 
was  entirely  satisfied  with  the  efficacy  of  pepsine  in  diphtheria. 
The  patient  was  about  25  years  of  age,  of  feeble  general  health 
from  intermittent  fever.  He  presented  himself  with  sore  throat. 
For  the  affection  cauterization  was  resorted  to,  and  a  gargle  of 
chlorate  of  potash  ordered.  The  throat  became  very  much 
inflamed  and  swollen,  and  the  glands  about  the  neck  enlarged. 
About  the  fourth  day  exudation  of  membrane  was  observed 
under  the  tongue,  a  portion  of  which  was  removed  with  forceps. 
The  swelling  increased,  and  the  membrane  continued  to  re-form. 
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Qainiue  and  stimulants  were  freely  used,  witli  inhalations  of 
lime-water.  On  the  fifth  day  commenced  the  application  of 
pepsine  to  the  membrane,  keeping  up  the  same  general  treat- 
ment. Pepsine  was  used  intlie  following  proportion  :  I^  pepsiue 
5  j  ;  acid  muriatic,  dilute,  gtt.  x  ;  water  q.  s.  ad  5  iij. :  Si.  and 
filter.  This  was  applied  by  means  of  a  hair  pencil  continuously. 
A  few  hours  from  the  commencement  of  the  application,  "  the 
mouth,  as  far  as  visible,  is  cleaner  and  better."  On  the  next 
day  the  patient  feels  better ;  no  appearance  of  exudation ;  mouth 
is  clean,  but  continues  to  discharge  broken-down  opaque  masses 
from  the  throat,  and  thinks  he  must  have  suffocated  but  for  the 
solution  employed.  The  breathing  is  comparatively  easy  and 
cough  less.     Patient  died  on  the  seventh  day,  of  asthma. 

Impermeable  Dressings  in  Eczema. — In  an  article  on 
this  subject  in  Mr.  Erasmus  Wilson's  "Journal,"  Mr.  Alfred 
Pullar  makes  tlie  following  remarks  on  the  value  of  this  mode 
of  dressing  : — "  Tlie  method  of  local  treatment  first  brought  into 
notice  by  Professor  Hardy  at  the  Saint  Louis  Hospital  in  Paris, 
consists  in  covering  the  diseased  parts  completely  with  vulcanized 
india-rubber  cloth  {toile  caoutchouquec).  The  material  used  for 
this  purpose  is  ordinary  cotton  clotli  covered  with  a  solution  of 
caoutchouc  and  subsequently  vulcanised :  by  this  means  it  is 
rendered  impermeable  to  watery  fluids,  and  acquires  on  one 
side  a  smooth  surface.  The  therapeutical  effects  resulting  from 
a  covering  such  as  that  described  would  seem  to  depend  essen- 
tially upon  two  conditions  : — First,  the  exclusion  of  the  air.  As 
it  has  been  proved  by  experience  that  the  influence  of  the  atmo- 
sphere increases  the  inflammation  of  the  diseased  surface,  its 
complete  exclusion  fulfils  an  important  indication  in  the  treat- 
ment :  this  is  accomplished  by  the  india-rubber  covering,  which 
also  protects  the  abnormally  sensitive  skin  from  variations  of 
temperature.  Second,  the  retention  of  the  secretions  of  the  skin. 
These — exuded  in  considerable  quantity,  and  iinclianged  by  the 
atmosphere — are  retained  in  contact  with  the  skin,  and  seem  to 
act  by  relaxing  the  inflamed  structures.  Whilst  visiting  Hardy's 
wards  at  the  Saint  Louis  Hospital,  I  had  the  privilege  of  seeing 
several  cases  of  eczema  treated  by  this  means  (these  cases  being 
chiefly  eczema  of  the  limbs  in  old  people).  The  impermeable 
dressing  was  so  applied  as  to  cover  completely  the  affected  parts, 
and  was  removed,  from  time  to  time,  in  order  to  be  cleaned  and 
re-applied.  Under  this  treatment,  the  painful  symptoms  of  the 
disease  were  greatly  relieved ;  and  the  morbid  surface  gradually 
assumed  a  more  healthy  appearance."  {Journal  of  Cutaneous 
Medicine,  April.) 

Tetanus  treated  with  Calabar  Bean. — Drs.  Boslin  and 
Gurron  {Chicago  Mediccd  Journal)  have  treated  a  case  of  acute 


314  EX  TRACTS  FROM  BRITISH 

traumatic  tetanus  of  violent  character  with  large  doses  of 
morphia  and  calabar  bean.  For  a  portion  of  the  time,  a  grain 
and  a  half  of  moiphia  and  three  grains  of  the  powdered  bean  in 
glycerine  were  given  every  hour,  with  the  manifest  effect  of 
quieting  the  patient  and  relieving  the  spasm.  The  patient 
recovered. 

The  Therapeutics  of  Bismuth. — In  the  California  Me- 
dical Gazette,  Dr.  W.  F.  IMac  Nutt  has  a  paper  on  "  Some  of  the 
Uses  of  Bismuth,"  in  which  he  states  that  he  finds  this  drug 
more  valuable  than  it  is  often  supposed  to  be.  Some  of  his 
ideas  on  its  therapeutics  are  novel.  "  I  believe,"  he  says,  "  that 
bismuth  not  only  destroys  the  sulphuretted  hydrogen  present  in 
the  bowels,  but  is  an  antiseptic  to  albuminous  matters,  prevent- 
ing their  putrid  decomposition.  That  bismuth  destroys  the 
sulphuretted  hydrogen  present  in  the  bowels,  is  proved  by  the 
fact  that  if  administered  for  a  few  hours  in  considerable  quantity 
the  flatulence  disappears ;  and  if  a  dose  of  oil  is  given,  the  eva- 
cuations are  as  black  as  tar,  where  the  evacuations  were  natural 
or  clay-coloured  before  the  bismuth  was  given.  It  is  the  chemical 
action  of  the  gas  upon  the  bismuth  which  gives  the  evacuations 
their  black  colour.  But  a  small  portion  of  bismuth,  when  given 
in  powder  and  in  doses  from  gr.  v  to  gr.  xx,  is  dissolved  in  the 
stomach  and  absorbed.  The  remainder  passes  undissolved  into 
the  bowels,  and  while  it  may  have  some  local  anaesthetic  action 
on  the  bowels  as  on  the  stomach,  it  will  be  comparatively  inert 
unless  there  be  sulphuretted  hydrogen  present.  Its  action  on  the 
sulphuretted  hydrogen  is  more  particularly  demonstrated  when 
given  for  chronic  diarrhoea.  Some  have  attributed  to  bismuth 
astringent,  tonic,  and  sedative  properties,  on  account  of  their 
success  with  it  in  chronic  diarrhoea.  Others  have  given  it  for 
the  same  disease  without  the  slightest  benefit,  and  consequently 
have  denied  that  it  has  astringent,  or  sedative,  or  tonic  proper- 
ties. While  the  fact  is,  that  in  cases  of  diarrhoea  that  are 
caused  or  kept  up  by  the  poisonous  effect  of  sulphuretted  hydro- 
gen, I  have  given  bismuth,  combined  with  a  few  grains  of  Dover's 
powder,  with  more  real  benefit  to  the  disease  than  any  drug  I 
could  administer.  Opium  alone  is  useless,  or  worse.  Charcoal, 
by  absorbing  the  gas,  has  been,  next  to  bismuth,  the  most  bene- 
ficial. Chambers  on  '  Indigestions '  says  that  it  is  '  rare  to  find 
sulphuretted  hydrogen  or  hydro-sulphate  of  ammonia  excreted 
without  watery  or  soft  pultaceous  stools.  They  appear  to  be 
purgative  poisons.'     They  are  not  always  purgative  poisons." 

Physiological  Action  of  Absinthe. — The  following  are  the 
conclusions  which  M.  Magnan  laid  before  the  French  Academy 
of  Sciences,  and  which  have  given  rise  to  some  discussion  in 
the   weekly  journals  : — 1.  The  epileptic   or  epileptiform  acci- 
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dents  in  alcoholism — or,  in  other  words,  alcoholic  epilepsy — are  of 
a  radically  different  nature,  according  as  the  alcoholism  is  acute 
or  chronic.  2.  In  acute  alcoholism  the  epilepsy  is  under  the 
complete  influence  of  an  external  agent,  of  a  poison  (absinthe) 
which  of  itself  alone  causes  the  epileptic  attack ;  it  is  epilepsy 
by  "  intoxication."  3.  The  alcoholic  epileptics  exhibit  the  or- 
dinary features  of  simple  alcoholic  cases,  and  also  superadded 
phenomena,  among  w^hich  the  epileptic  attack  is  dominant. 
4.  These  two  groups  of  symptoms  (the  alcoholic  symptoms  and 
alcoholic  convulsions),  united  in  the  same  subject,  have  a  re- 
lation to  the  twofold  nature  of  the  poison  (absinthe),  whose 
elements  are  absinthe  and  alcohol.  5.  In  chronic  alcoholism 
the  epileptic  or  epileptiform  accidents  are  under  the  direct 
control  of  organic  modihcations  which  take  place  in  the  patient. 
The  excess  of  liquids,  in  gradually  altering  the  tissues,  renders 
them  capable,  under  the  influence  of  various  causes,  of  producing 
by  themselves  convulsive  epileptiform  phenomena,  accidents 
analogous  to  those  that  we  see  take  place  in  other  patients  in 
certain  cases  of  lesions  of  the  nervous  centres  (general  paralysis, 
tumours  of  the  brain,  &c.).     {Comptcs  Bendus,  April  5.) 


Itoies  iiub  ^ucncs."^ 

The  Dose  of  Ateopia  for  Subcutaneous  Injection. — I 
wish  to  answer  the  query  of  Dr.  Sisson  in  the  Practitioner  of 
last  month  with  every  caution,  but  I  have  formed  a  strong 
opinion  on  the  subject  in  question.  A  "  Country  Practitioner," 
who  wrote  to  this  journal  in  February,  states  that  he  used  to 
give  hypodermic  injections  of  more  than  i-grain  of  atropia  daily, 
to  the  same  patient,  for  years.  Now  I  stated  in  my  paper  in 
this  journal  (July  1868),  that  such  doses  as  these  are  utterly 
unsafe,  and  f  retain  that  opinion.  Supposing  that  the  sulphate 
of  atropia  was  good,  which  it  is  very  possible  it  was  not  in  the 
"  Country  Practitioner's"  case,  I  can  affirm,  from  my  own  know- 
ledge, that  there  are  many  patients  to  whom  such  a  dose  would 
be  dangerous  and  probably  fatal,  if  it  were  really  fairly  intro- 
duced into  the  subcutaneous  tissue.  1  have  seen  uncomfoiiaUe 
atropism  from  the  injection  of  less  than  yott  ff^nin :  a  case  oc- 
curred to  me  only  a  week  or  two  since.  It  is  therefore  unad- 
visable  to  begin,  at  any  rate,  with  large  doses.  With  a  large 
experience  of  subcutaneous  injection,  I  am  enabled  to  say  with 
confidence  that  g^  or  Jo  grain  doses  are  what  are  best  borne  by 
the  majority  of  j)ersons ;  that  sometimes,  but  not  often,  it  is 
necessary  to  go  as  far  as  -gV  grain  ;  and  that  not  unfrequently 
patients  will  not  bear  as  much  as  the  /q-  without  uncomfortable 
atropism.  Hence  my  recommendation  to  practitioners  to  com- 
mence, experimentally,  with  such  a  small  quantity  as  the  yItt 
grain. — P.  E.  Axstie, 

Strychnia  as  a  Eeivledy  in  a  Severe  Case  of  Nervous 
HYPERyESTHF<:siA. — Mr.  H.  A.  Allbutt,  of  Leeds,  writes  to  us : — 
"  The  following  case  may  be  of  some  interest  to  the  readers  of 
the  Practitioner,  as  in  some  of  its  symptoms  it  presented  some 
curious  phenomena.  Mrs.  A ,  a  married  lady,  about  thirty- 
six  years  of  age,  consulted  me  in  last  November  for  lameness,  and 

1  The  Editors,  being  desirous  of  making  this  department  a  useful  medium  of 
communication  between  practitioners,  will  be  glad  to  receive  short  notes  on 
theoretical  or  practical  points  in  therapeutics, — brief  jottings  on  those  numerous 
queries  which  suggest  themselves  from  time  to  time  to  a  medical  man  as  he 
"goes  his  rounds,"  but  which  he  has  neither  the  time  nor,  in  some  cases,  the 
opportunity  of  answering.  The  Editors  do  not  ])ledge  themselves  to  reply  to 
ever}'  question  addressed  to  them,  but  they  hope  to  make  the  "  department" 
the  means  of  su]iplying  the  information  required;  and  this  they  can  only  efi'ect 
by  the  hearty  assistance  of  their  readers. 
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great  pain  and  difficulty  in  walking,  with  obscure  pains  in  her 
back  and  sides,  severe  palpitation,  restless  nights,  loss  of  appe- 
tite, and  great  nervousness.  She  often,  too,  complained  of 
dimness  of  vision,  and  the  thumb  was  at  times  flexed  across  the 
palm  of  the  hand  in  a  spasmodic  manner.  In  addition  to  these 
symptoms,  she  suffered  from  prolapsus  uteri  and  menorrhagia. 
The  difficulty  and  pain  in  walking  were,  however,  the  most  pro- 
minent features  of  the  case.  She  coidd  not  raise  her  feet  the 
height  of  a  step,  and  her  locomotion  was  most  curious,  consisting 
of  a  sort  of  corkscrew  motion,  or  twisting  of  the  foot  and  thio'h 
each  step  that  was  taken.  This  had  been  going  on  for  three 
years,  sometimes  better  and  sometimes  worse,  but  on  the  whole 
she  was  gTadually  getting  worse.  I  learned  from  her  that  when 
younger  she  had  been  of  a  strong,  healthy  nature,  and  suffered 
from  little  illness  till  her  marriage.  She  seems  to  have  suffered 
severely  during  her  various  confinements  from  floodings,  &c., 
and  from  the  time  of  her  last  confinement  she  has  been  affected 
more  or  less  in  the  manner  described.  In  regard  to  the  cause  of 
this  condition,  I  am  of  opinion  that  her  nervous  system  had 
been  much  weakened,  and  thrown  into  an  excitable  condition  by 
the  shocks  of  labour  and  by  the  floodings  at  those  times.  In 
this  opinion  I  was  borne  out  by  Dr.  Allbutt,  of  Leeds,  who  saw 
the  case  with  me.  The  treatment  at  first  consisted  of  the 
various  preparations  of  steel,  of  which  I  found  the  ferri  ammon. 
cit.,  combined  wdth  bromide  of  potassium,  to  be  the  best.  Tannic 
acid  pessaries  were  also  ordered  to  be  introduced  into  the  vagina 
for  the  relief  of  the  prolapsus  nteri,  and  a  hypodermic  injection 
of  morphia  was  given  every  night  for  three  weeks.  Under  the 
influence  of  these  remedies  she  improved  in  her  general  health, 
and  the  lameness  was  improved  in  a  slight  degree  ;  in  fact,  she 
seemed  to  arrive  at  a  certain  standard  of  health  and  to  advance 
no  further.  I  was  now  induced  to  try  strychnia,  in  the  form  of 
pills,  combined  with  carbonate  of  iron.  The  dose  was  -^  gr. 
twice  a  day.  The  effects  were  marvellous.  The  lameness  is  fast 
disappearing,  and  she  is  able  to  walk  out  of  doors,  which  she  has 
not  done  for  fifteen  months.  I  firmly  believe  she  will  be  quite 
cured  if  the  treatment  is  persevered  in." 

MuKiATE  OF  Ammonia  as  a  Eemedy. — Dr.  Cholmeley  has 
kindly  sent  us  a  note,  the  manuscript  of  which,  by  an  unfortunate 
accident,  has  been  mislaid.  The  substance  of  his  remarks  is  as 
follows  : — He  confirms  the  observations  of  Dr.  Anstie,  in  a  paper 
in  the  December  number  of  the  Practitioner,  as  to  the  great 
efficacy  of  the  muriate  of  ammonia  as  a  remedy  for  neuralgic 
and  myalgic  pain.  But  Dr.  Cholmeley  goes  on  to  say,  that  with 
regard  to  a  matter  on  which  Dr.  Anstie  spoke  more  doulitfully, 
— the  efficacy,  namely,  which  certain  authors  have  ascribed  to  this 


318  NOTES  AND  qUERlES. 

drug  as  an  emmenagogue, — he  has  formed  from  a  large  experience 
a  decided  opinion  in  favour  of  the  utility  of  this  medicine.  He 
is  convinced  tliat  in  a  very  large  number  of  cases  of  absent  or 
suppressed  menstruation,  muriate  of  ammonia  acts  in  a  very 
direct  and  powerful  manner  in  establishing  or  restoring  the  flux. 
Dr.  Cholmeley  has  now  experimented  with  the  muriate,  in  doses 
of  10  to  20  grains,  in  so  large  a  number  of  hospital  and  dispensary 
patients,  that  he  cannot  suppose  there  is  any  room  for  fallacy 
in  this  conclusion. 

[Since  the  date  at  which  the  paper  referred  to  by  Dr.  Cholmeley 
was  written,  we  have  had  occasion  to  employ  the  muriate  of 
ammonia  in  two  cases  of  amenorrhoea,  with  apparently  very 
striking  and  direct  results  of  a  curative  kind.  As  yet,  however, 
we  must  confess  ourselves  unal^le  to  lay  down  any  definite  rule 
as  to  the  class  of  cases  to  which  it  is  applicable  with  the  best 
chance  of  success,  beyond  a  general  idea  that  it  acts  best  in 
persons  not  anaemic,  but  possessing  a  weak  and  mobile  nervous 
system. — Eds.  Pract.] 

Ether  Spray  ix  Operations  about  the  Anus. — Dr.  John 
Barclay,  of  Banff,  writes  to  us  as  follows  : — "  I  write  to  corrobo- 
rate what  was  written  by  Mr.  Alexander  Bruce,  in  the  Prac- 
titioner for  last  month,  concerning  the  employment  of  ether  spray 
in  operations  about  the  verge  of  the  anus.  I  have  experience 
of  it  in  two  cases.  The  first  was  the  slitting  up  of  a  hsemorrhoid 
containing  a  clot,  and  wdien  the  ether  spray  was  directed  on  the 
part  the  patient  screamed  in  intense  agony,  comparing  it  to 
nothing  else  than  the  introduction  of  a  red-hot  iron.  The  pile 
was  opened  without  it,  and  the  patient  said  the  cutting  was  as 
nothing  compared  with  the  spray.  The  second  case  was  very 
similar  to  this,  and  the  result  here  was  the  same.  So  that  I 
never  dream  now  of  recommending  the  freezing  by  ether  in 
operations  in  that  region.  I  may  remark  that  it  is  a  curious 
thing  ice  never  seems  to  give  pain  when  so  employed." 

Treatment  of  H/emorrhoids. — Mr.  J.  Christophers,  of  Wade- 
bridge,  Cornwall,  sends  us  the  following  note  : — "  The  pain  and 
risk  attending  operations  for  the  removal  of  haemorrhoids, 
whether  by  knife,  ligature,  cautery,  or  caustic,  render  valuable 
any  less  heroic  mode  of  treatment,  whereby  the  necessity  for 
using  the  means  alluded  to  may  be  dispensed  with,  or  even  ren- 
dered less  frequent.  The  term  haemorrlioid  or  pile  being  used  to 
signify  a  tumour  caused  by  enlarged  or  varicose  veins  at  the  lower 
part  of  the  rectum,  the  definition  of  the  disease  would  seem  to 
indicate  its  treatment — pressure  and  support.  The  benefit  re- 
sulting from  pressure  on  tumours,  and  from  pressure  and  sup- 
port applied  to  varicose  veins  situated  on  the  surface  of  the  body, 
is  manifold  and  manifest.    The  same  good  results  often  attended 
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pressure  internally  applied  in  cases  of  hseraorrhoids,  and  fre- 
quently in  cases  of  prolapsus  also.  Occasionally  after  having 
introduced  the  finger  into  the  rectum,  in  cases  of  haemorrhoids, 
for  the  purpose  of  exploration,  I  have  heard  with  surprise  the 
patient  affirm  that  the  examination  had  temporarily  relieved  the 
severity  of  his  pain.  Continuous  pressure  exercised  by  means  of 
the  rectum  plug,  of  a  size,  form,  and  material  suited  to  these 
cases,  in  many  instances,  affords  immediate  relief,  and  often 
effects  ultimate  cure  ;  the  rectum  plug  being  nothing  more 
than  a  simple  cone  or  peg,  terminating  in  a  short  stem  or  disk, 
having  a  hole  bored  through  its  long  diameter  formed  of  metal, 
ivory,  wood,  membrane,  or  of  other  material  capable  of  inflation. 
Any  of  these  substances  answer  the  purpose,  some  being  suited 
to  one  kind  of  case,  some  to  another.  Those  formed  of  wood 
have  in  my  hands  answered  well,  and  have  often  achieved  a 
success  that  has  exceeded  my  expectations.  The  shape  and  size 
best  suited  to  individual  cases  experience  soon  teaches.  A  not 
unfrequent  obstacle  in  treating  cases  by  the  rectum  plug  will  be 
found  to  consist  in  the  intolerance  by  the  rectum  in  some 
patients  at  first  of  its  presence  ;  perseverance  in  its  use  gradually 
and  surely  overcomes  this  difficulty.  After  a  short  probation  all 
discomfort  ceases,  and  the  plug  can  be  worn  by  day  and  by 
night,  sitting,  riding,  walking,  or  standing,  with  the  best  results, 
and  that  not  only  in  cases  of  haemorrhoids,  but  in  bad  cases  of 
prolapsus  also.  So  much  is  this  the  case  that  many  who  have 
worn  a  rectum  plug,  though  with  difficulty  at  the  beginning, 
give  up  its  use,  even  when  the  malady  that  demanded  its  appli- 
cation is  cured,  with  reluctance  and  regret,  saying  that  they 
derive  comfort  and  support  from  its  presence.  These  circum- 
stances induce  me  to  think  that  this  safe  and  simple  means  of 
treating  haemorrhoids  has  been  too  much  neglected,  and  for  this 
reason  I  venture  to  bring  it  under  the  notice  of  the  Prac- 
titioner." 
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REMARKS  ON  COUNTER-IRRITATIOX. 

BY  JAMES   EISDON   BENNETT,   M.D.    F.R.C.P. 
Senior  Physician  to  St.  Thomas's  Hospital. 

That  Pyrrhonism,  tlie  ruling  pLilosopliy  of  the  day,  should  have 
invaded  both  practical  and  scientific  medicine,  cannot  excite 
much  surprise.  It  may  be  regarded  as  the  Nemesis  of  the 
boastful  ignorance  of  our  forefathers,  and  also,  it  may  be,  of  the 
unenlightened  credulity  of  many  of  us,  their  successors.  Medi- 
cine, as  a  science,  has  unquestionably  made  vast  advances  of 
late  years ;  and  it  would  be  strange  indeed  if  those,  through 
whose  ardent  spirit  of  research  and  love  of  truth  these  advances 
have  been  effected,  should  be  unwilling  to  abandon  principles  of 
treatment,  founded  on  theories  which  have  been  proved  to  be 
baseless.  Doubtless  "  therapeutical  traditions  long  survive  the 
theories  which  gave  them  birth."  But  may  not  these  thera- 
peutical traditions  sometimes  survive,  because  they  possess  some 
inherent  principle  of  vitality,  independent  of  the  theories  in 
which  they  are  supposed  to  have  originated  ?  Are  we  always  to 
assume  that  the  new  theories  are  so  unquestionable,  placed  so 
far  beyond  the  region  of  doubt,  that  all  therapeutical  traditions 
must  be  at  once  and  for  ever  abandoned,  if  found  to  be  in  oppo- 
NO.  XII.  y 
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sition  to  the  theories  of  the  day  ?  Because  the  employment  of 
red  rose  leaves  dates  from  the  time  of  the  ancient  doctrine  of 
signatures,  which  taught  that  they  would  stop  bleeding,  seeing 
that  they  were  of  the  colour  of  blood,  does  it  follow  that  infusion 
of  red  roses  may  not  still  be  advantageously  used  as  the  basis  of 
a  styptic  draught  ?  Is  it  not,  to  say  the  least,  highly  probable 
that  the  continued  use  of  counter-irritants,  during  the  long  ages, 
down  to  the  present  day,  is  due  to  something  more  rational 
than  the  extravagances  of  Sir  Kenelm  Digby,  or  the  ancient 
humoralists  ? 

So  far  from  the  whole  leading  idea  of  counter-irritation  being  "a 
relic  of  notions  belonging  to  times  which  were  antecedent  to  the 
birth  of  scientific  physiology,"  it  would  be  difficult  to  mention 
a  therapeutical  principle  having  a  sounder  physiological  basis. 
"  Ubi  irritatio  ibi  fluxus,"  is  a  maxim  that  dates  from  a  period 
anterior,  perhaps,  to  any  very  sound  physiology,  but  is  certainly 
not  in  opposition  to  the  soundest  physiology  of  the  present  day. 
Assuredly  it  is  not  necessary  to  conjure  up  notions  of  "  invading 
malignant  demons  "  and  "  voracious  sharks,"  in  order  to  explain 
and  justify  the  use  of  counter-irritants  as  a  means  of  subduing 
disease.  Those  "  who  delight  to  call  themselves  practical  phy- 
sicians," have  no  need  to  deny  that  they  are  influenced  by  any 
such  ideas  ;  and  even  should  they  not  always  be  able  to  give  a 
sufficient  physiological  reason  for  the  tenacity  of  their  faith  in 
therapeutical  traditions,  they  may  not  infrequently  show  that 
their  sceptical  opponents  are  very  apt  to  ''  call  up  spirits"  to 
help  them  to  prove  those  traditions  vain. 

Medicine,  as  an  art,  notwithstanding  the  rapid  advances  it  is 
making  as  a  science,  is  still,  and  certainly  for  a  long  time  to 
come  will  remain,  based  to  a  large  extent  on  observation, — cul- 
tivated scientific  observation  if  you  will,  but  yet  observation,  as 
apart  from  theory.  Practical  medicine  has  a  distinct  domain 
of  its  own,  into  which  physiology  has  not  yet  proved  its  right 
to  intrude.  It  has  its  own  evidence,  which  can  neither  be 
ignored  nor  refuted,  however  much  science  may  seem  to  dispute 
its  validity. 

No  thoughtful  physician  can  have  failed  to  ask  himself  the 
question.  On  what  principle  do  counter-irritants,  which  I  am 
daily  in  the  habit  of  employing  with  such  manifest  advantage, 
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operate  ?  But  however  unsatisfactory  may  be  the  answer  in 
many  cases,  he  does  not  cease  to  employ  them,  because,  if  he  be 
a  careful  clinical  observer,  he  cannot  ignore  the  daily  proofs 
that  he  has  of  their  utility.  A  simpler  treatment  has  resulted 
from  a  more  accurate  knowledge  of  disease,  and  greater  discrimi- 
nation in  the  selection  of  our  remedies  will,  no  doubt,  ensue 
on  a  more  certain  acquaintance  with  their  modus  operandi. 
But  the  confidence  that  we  place  in  the  therapeutics  of  a 
physician  whom  we  meet  at  the  bedside,  does  not  depend  so 
much  on  our  estimate  of  the  soundness  of  his  physiology  and 
patliology,  as  on  our  conviction  that  his  opinion  is  based  on 
extensive,  careful,  intelligent,  clinical  observation.  The  wdse 
words  of  one  of  the  greatest  physicians  of  the  present  age  are 
as  true  now  as  when  they  were  written : — 

"  En  effet,  quand  des  medecins  sont  appeles  pres  d'un  malade 
pour  lui  donner  des  soins,  et  qu'apres  etre  tombes  d'accord 
sur  le  caractere  et  I'espece  de  I'affection,  ils  en  viennent  au 
traitement ;  si  I'un  d'eux  ne  partage  pas  I'avis  de  ses  confreres 
sur  I'utilite  des  moyens  proposes,  que  fait-il  pour  faire  prevaloir 
son  sentiment?  II  ne  s'appuie  pas  (je  parle  des  practiciens 
experimentes)  sur  des  raisons  theoriques,  sur  des  considerations 
a  priori,  qui  ne  persuaderaient  personne ;  il  motive  sa  preference 
pour  les  moyens  qu'il  indique,  sur  ce  qu'il  les  a  vu  plus  souvent 
suivis  de  succes  que  I'emploi  des  moyens  proposes.  C'est-a-dire, 
qu'il  argumente  comme  s'il  avait  compt(5,  sans  1' avoir  fait,  j'en 
conviens  :  et  cette  argumentation  est  I'aveu  tacite,  ou  la  preuve, 
qu'on  ne  pent  constater  Taction  d'un  agent  therapeutique,  qu'en 
recherchant  si,  dans  les  circonstances  determinees  et  en  apparence 
semblables,  il  n'est  pas  plus  souvent  donne  avec  succes  que 
tout  autre."  ^ 

What,  then,  is  the  evidence  in  favour  of  the  utility  of  counter- 
irritants,  and  what  does  experience  teach  us  that  they  are  capable 
of  effecting?  If  physiology  will  enable  us  to  explain  their 
action,  by  all  means,  if  possible,  let  us  have  the  satisfaction  of 
knowing  why  and  how  they  do  good ;  our  confidence  in  them 
will  be  increased  and  the  sphere  of  their  utility,  in  all  proba- 
bility, extended.  But  let  us  first  distinctly  understand  what  is 
meant  by  the  term  counter-irritant.     It  may  be  sufficient  for  our 

1  Louis  sur  les  Effets  de  la  Saignee,  p.  83, 
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present  purpose  to  define  counter-irritants  as,  agents  ivhicli  hy 
their  irritant  action  determine  an  increased  attraction  or  flow  of 
blood,  to  one  part  of  the  hody,  and  thus  influence  morbid  action  in 
some  other  jMrt.  There  are  some  forms  of  so-called  counter- 
irritation  which  this  definition  would  not  fairly  include,  and  I 
would  forego  all  argument  based  on  their  more  special  operation. 
Eor  example,  setons  and  issues,  by  keeping  up  continued  sup- 
puration, may  well  be  considered  as  exerting  a  very  much  more 
complex  action  than  that  of  merely  determining  an  increased 
flow  of  blood  to  the  spot  they  occupy.  Their  assumed  beneficial 
or  injurious  action  may  be  explained  on  other  theoretical 
grounds.  But  I  certainly  should  not  myself  be  deteiTed  from 
their  use  by  the  bogie  of  waxy  degeneration,  wdiich  would,  I 
suspect,  speedily  melt  before  the  most  temperate  criticism. 
Where,  however,  in  the  case  of  small  blisters,  or  one  or  two 
leeches,  there  may  be  said  to  be,  not  merely  an  increased  flow  of 
blood  to  the  part  irritated,  but  also  an  evacuation,  either  of  blood 
or  some  of  its  constituents,  I  should  maintain  that  such  evacua- 
tion was  a  mere  accident  of  such  local  determination  and  exerted 
no  very  important  therapeutic  influence.  In  the  case  of  large 
blisters,  the  evacuation  of  a  considerable  amount  of  the  serum 
of  blood,  irrespective  of  the  depuration  of  any  materies  morbi,  or 
poisonous  ingredient,  may  unquestionably  have  an  influence 
much  beyond  that  implied  in  the  definition  which  I  have 
adopted.  But  in  all  these  instances  there  is,  and  must  be,  the 
action  comprised  in  my  definition.  The  main  requisite  of  a 
definition  is  that  it  shall  contain  the  essential  idea  of  the  thing 
attempted  to  be  defined.  I  purposely  omit,  for  the  present,  all 
reference  to  modifications  of  nervous  action,  except  in  so  far  as 
this  may  be  essential  to  any  modification  of  the  circulation. 

When  a  mustard  plaster  is  applied  to  the  chest  for  the  relief 
of  the  distressing  sense  of  tightness  and  dyspncea  and  harassing  . 
cough,  attendant  on  a  common  cold,  the  immediate  influence  on 
the  capillary  circulation  of  the  skin  is  manifest  and  admits  of  no 
question.  There  is  suddenly  induced  a  great  augmentation  in  the 
flow  of  blood  to  the  parts  irritatjed,  and  the  capillaries  are  visibly 
distended.  Nor  is  this  all.  In  many  cases  there  is  an  equally 
manifest  influence  exerted  on  the  general  circulation.  The  face 
is  flushed,  and  the  pulse  quickened.    How  far  these  latter  effects 
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may  be  due  to  the  pain  and  disturbed  innervation,  it  is,  for  the 
moment,  not  necessary  to  inquire.  But  it  is  important  to  notice 
that,  on  the  subsidence  of  the  irritation  and  the  return  of  the 
capillaries  to  their  natural  state,  we  have  evidence,  in  the 
desquamation  of  the  cuticle,  that  important  influences  have 
been  exerted  on  the  nutritive  and  secretory  actions.  Xow, 
knowing  as  we  do  the  intimate  physiological  relations  that 
exist  between  the  skin  and  the  mucous  membranes,  it  is  difficult 
to  conceive  that  such  effects  as  we  have  described  can  be  pro- 
duced without  some  influence  being  exerted  on  the  bronchial 
mucous  membrane  and  the  pulmonary  circulation.  But  let  us 
look  at  the  reverse.  When  the  chest  of  a  delicate  susceptible 
person  has  been  suddenly  exposed  for  a  few  minutes  to  a 
draught  of  cold  air,  there  frequently  follows,  in  a  short  time, 
either  with  or  without  evidence  of  general  chilliness,  a  sense  of 
tightness  and  soreness  of  the  chest,  with  more  or  less  cough  ;  in 
other  words,  evidence  of  capillary  distension  and  modification 
in  the  nutritive  and  secretory  actions  of  the  bronchial  mucous 
membrane.  Whatever  else  may  be  necessary  for  the  production 
of  pleurisy,  or  pneumonia,  or  bronchitis,  is  it  not  admitted  by  all 
that  the  most  frequent  immediate  exciting  cause  of  these  diseases 
is  such  application  of  cold  as  entails  sudden  modifications  in  the 
capillary  circulation  of  the  exterior  of  the  chest,  and  thus  in- 
duces correlative  changes  in  the  pulmonary  circulation  ?  The 
kidney  may  be  diseased,  or  the  liver  gorged,  but,  until  some 
derangement  in  the  cutaneous  circulation  be  effected,  the 
pulmonary  disease  is  not  induced. 

The  relief  afforded  by  a  blister  in  a  paroxysm  of  cardiac 
asthma  is  often  rendered  manifest,  when  there  is  much  attendant 
pulmonary  congestion,  by  the  improvement  in  the  pulse  and  in 
the  coloration  of  the  face,  as  well  as  by  the  patient's  own 
testimony. 

The  paroxysmal  exacerbations  of  dyspnoea  attendant  on  the 
latter  stages  of  phthisis,  not  always  easily  exphcable,  may 
often  be  mitigated  more  distinctly  and  speedily  by  counter- 
irritation  to  the  chest  than  by  any  other  remedy.  In  low  states 
of  vital  power,  as  in  continued  fever,  the  effect  of  external 
irritants  to  the  chest  is  often  most  marked  in  relieving  pul- 
monary congestion,   and  controlhng   effusion  into  the  bronchi. 
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But  these  beneficial  results  are  not  generally  gained,  if  the 
depression  of  vital  power  be  so  great  that  the  capillary  action 
of  the  skin  remains  uninfluenced  by  our  counter-irritant.  These 
and  similar  instances,  which  might  be  indefinitely  multiplied,  of 
the  value  of  counter-irritants  inthoracic  disease, receive  undoubted 
confirmation  by  various  natural  analogies.  How  often  do  we 
not  see  bronchial  affections  in  children  relieved  by  the  occur- 
rence of  an  eczematous  eruption  on  the  scalp,  or,  on  the  contrary, 
immediately  supervene  on  the  sudden  subsidence  or  repression 
of  such  eruptions  ?  What  practitioner  is  not  familiar  with  the 
relation  between  an  asthmatic  paroxysm  in  an  adult  and  the 
subsidence  of  some  chronic  cutaneous  eruption  ? 

If  I  do  not  adduce  numerous  facts  illustrative  of  the  same  point 
drawn  from  experience  in  gout,  and  the  exanthemata,  it  is  not  so 
much  because  I  admit  the  force  of  the  reasoning,  based  on  the 
presumed  existence  of  some  specific  poisonous  impregnation  of 
the  blood,  as  because  it  is  not  so  easy  to  define  the  precise  rela- 
tion that  the  various  manifestations  of  such  diseases  bear  to  each 
other.  But  it  is  very  difficult  to  deny  or  ignore  the  benefit  of 
counter-irritation  in  relieving  many  of  the  local  disturbances 
resulting  from  the  constitutional  state  that  we  call  gout.  And  if, 
by  immersing  the  foot  and  ankle  in  a  mustard  bath,  we  can 
divert  imminent  danger  from  the  brain,  or  heart,  or  stomach,  it 
is  no  answer  to  the  assertion  that  counter-irritation  has  relieved 
the  j)atient  with  more  certainty  and  expedition  than  any  other 
means  with  which  we  are  acquainted,  to  say  that  we  have  here 
a  blood  disease,  and  that  we  have  but  directed  the  force  of  the 
deleterious  agent  from  one  spot  to  another.  For  this  is  but  one 
illustration  of  the  principle  for  which  I  contend,  and  my  j)rac- 
tice  is,  in  this  as  in  so  many  other  instances,  based  on  natural 
analogy. 

Observation  having  taught  me  that  nature  will  often 
relieve  headache  or  gastralgia,  by  establishing  gouty  conges- 
tion and  inflammation  of  the  toe,  I  am  induced  to  try  and 
carry  the  analogy  further.  A  young  lady  of  somewhat  leuco- 
phlegmatic  habit  of  body  and  lainguid  circulation,  but  of  impres- 
sionable nervous  temperament,  had  been  for  some  days  subjected 
to  considerable  mental  annoyance  and  anxiety.  During  this 
time  she  had  taken  very  little  food,  and  had  very  little  sleep. 
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She  had  complained  of  headache,  and  had  become  very  excited 
in  manner,  and  at  length  delirious  and  violent.  When  I  was 
called  to  see  her,  I  found  it  impossible  to  persuade  her  to  take 
either  food  or  medicine.  Her  face  was  flushed,  the  head  hot, 
and  the  feet  cold.  I  simply  ordered  the  feet  and  ankles  to  be 
immersed  in  hot  mustard  and  water,  superintended  the  operation 
myself,  and  waited  to  see  the  effect.  She  soon  became  calm 
and  sufficiently  rational  to  be  persuaded  to  take  a  cup  of  soup 
and  a  glass  of  wine.  She  slept  that  night,  and  the  next  day 
was  comparatively  well.  A  very  common  case  it  may  be  said ; 
but  it  is  not  the  less  an  instructive  one,  and  the  simplicity  of 
the  treatment,  if  I  may  judge  from  my  own  observation,  is  not 
quite  so  common.  The  philosophy  of  the  treatment  is  the 
philosophy  of  counter-irritation.  By  stimulating  the  capillaries 
of  the  feet  and  ankles,  a  sudden  and  great  change  was  effected 
in  the  capillary  circulation  of  the  lower  extremities  ;  and  conse- 
quent on  this,  important  changes  were  induced  in  the  cerebral 
circulation  and  condition  of  the  brain,  and  the  first  and  most 
important  step  in  the  cure  was  gained.  Let  me  cite  another 
case.  A  gentleman,  advanced  in  life,  was  the  subject  of  cerebral 
disease,  characterised  by  partial  hemiplegia,  great  sluggishness 
of  the  bowels,  a  very  variable  pulse,  headache,  sleeplessness, 
wandering  and  imbecility  of  mind.  Sedatives  were  very  uncer- 
tain in  their  action,  sometimes  quieting  him  and  inducing  sleep, 
at  other  times  making  him  more  restless  and  excited.  A 
mustard  plaster  was  ordered  to  the  nape  of  the  neck  one 
evening  when  he  was  more  than  usually  excited  and  restless  ; 
he  became  calm  whilst  the  sinapism  was  on,  and  soon  after 
fell  asleep  and  had  a  quiet  night.  The  same  remedy  was 
repeatedly  employed  during  the  course  of  his  long  illness,  and 
always  with  the  effect  of  tranquillizing  his  brain,  more  or  less, 
and  inducing  sleep. 

It  is  questioned  by  many  whether  there  be  any  real  antago- 
nism of  disease,  but  much  may  still  be  said  in  favour  of  the 
Hunterian  doctrine  on  this  subject.  Many  of  the  illustrations 
adduced  in  its  support  are  no  doubt  fallacious.  But,  in  other 
instances,  though  we  may  differ  as  to  the  explanation,  we 
cannot  doubt  that  there  is  an  intimate  relation  between  the 
supervention  of  morbid  action  in  one  part  and  its  subsidence 
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in  another.  Hippocrates  tanglit  us  that  one  pain  will  mitigate 
another  in  a  different  place.  Auo  ttuvuiv  afia  yivo/xevcov,  /mj)  Kara 
T  avTGV  TOTTov,  6  acfioSpoTepo^  afjiavpol  t'  erepov.  Whether  in 
such  cases  the  intervention  of  the  mind  may  be  necessary,  as 
Whytt  and  others  supposed,  is  very  doubtful,  but  of  the  cor- 
rectness of  Hippocrates'  observation  there  can  be  no  doubt.  It 
may  be  veiy  questionable  how  far  the  diarrhcea  of  phthisis 
really  tends  to  the  arrest  of  the  pulmonary  disease ;  but  that 
the  cure  of  a  fistula,  or  the  healing  of  a  strumous  ulcer,  is  too 
frequently  followed  by  the  development  of  pulmonary  disease, 
most  persons  will  allow.  There  certainly  is  an  antagonism  be- 
tween the  bronchitis  and  diarrhoea  of  albuminuria,  although 
the  two  often  co-exist.  Gouty  inflammation  of  the  toe  is 
antagonistic  to  gouty  bronchitis.  Diarrhcea,  diuresis,  and  peri- 
toneal effusion  are  severally  more  or  less  antagonistic. 

The  old  doctrine  of  metastasis  may,  to  a  great  extent,  be 
based  on  false  theory;  but  the  doctrine  of  sympathies  has  a 
wide  as  well  as  true  foundation,  although  the  laws  of  sympathy 
are  still  very  imperfectly  understood.  A  local  determination  of 
blood  to  the  rectum  by  means  of  an  aloetic  purge,  or  the  appli- 
cation of  two  or  three  leeches,  will  have  more  influence  on  the 
cerebral  circulation  than  similar  remedies  directed  to  other 
localities.  The  well  known  consensus  between  the  mammae 
and  the  uterus  led  the  celebrated  Dr.  Gregory  to  conclude  that 
certain  miscarriages  might  be  averted  by  daily  stimulation  of 
those  glands,  and  I  believe  obstetric  practitioners  of  the  present 
day  avail  themselves  of  this  principle  in  the  treatment  of  post- 
partum haemorrhages.  In  these  and  other  instances,  as  in  the 
case  of  the  testicles  and  the  parotid,  I  know  not  that  physio- 
logy affords  any  sufficient  explanation  of  the  sympathetic  re- 
lation between  the  several  parts  or  organs. 

But  I  know  that  at  the  bedside  it  is  important  to  observe 
these  sympathetic  relations,  of  which  the  following  case  is  an 
illustration.  A  feeble,  delicate  lady  was  the  subject  of  an  obscure 
disease  of  the  heart,  characterised  by  extreme  feebleness  and 
great  irregularity  of  action,  and  paroxysms  of  a  distressing  an- 
ginal character,  with  severe  pain  extending  down  the  left  arm. 
On  several  occasions  I  sat  by  her  bedside,  unable  to  detect 
the  heart's  action,  except  by  occasional  feeble  flutterings,  and 
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expected  her  deatli  eacli  moment.  She  was  frequently  relieved 
by  stimuli,  antispasmodics,  and  sinapisms  to  the  praecordia.  I 
had,  on  several  occasions,  recommended  her  to  put  her  feet  and 
ankles  into  hot  mustard  and  water,  but  she  always  affirmed  that 
this,  instead  of  relievmg,  augmented  her  distress.  T  suggested 
immersing  the  hands  instead  of  the  feet.  The  first  time  that 
she  adopted  this  suggestion,  the  benefit  that  she  obtained  was 
so  decided,  that  it  was  ever  afterwards  one  of  her  chief  means 
of  temporary  relief. 

I  have  hitherto  spoken  of  the  simplest  forms  of  counter- 
irritation.  The  action  of  a  blister  is  somewhat  more  complex 
than  that  of  a  sinapism,  and  certainly  more  capable  of  doing 
harm,  as  well  as  good.  That  blisters  are  much  abused,  may  be 
readily  admited.  There  are  scarcely  any  remedies,  now  that  bleed- 
ing has  gone  out  of  fashion,  which  is  more  ignorantly  and  fool- 
ishly employed,  few  that  the  practical  physician  would  be  less 
ready  to  abandon.  I  say  notliing  of  their  utility  in  diseases  of 
the  joints  and  other  external  diseases  which  fall  more  particularly 
under  the  management  of  the  surgeon.  But  I  ask  whether  any 
experienced  physician  has  any  doubt  of  their  value  in  local  in- 
flammatory affections  of  the  abdomen  ?  In  hepatitis,  in  ileo-ccecal 
inflammation,  in  ovarian  irritation  and  congestion,  have  we  not 
abundant  evidence  of  their  relieving  pain  aud  tenderness,  and 
reducing  tumefaction  ?  Even  in  more  general  peritonitis  of  low 
type,  irrespective  of  the  relief  to  pain,  which  often  induces 
patients  to  seek  for  their  repetition,  I  should  have  no  difficulty 
in  adducing  evidence  to  show  that  they  aid  materially  in  pro- 
moting absorption  of  abdominal  effusions.  Obstinate  vomiting, 
without  any  reference  to  the  cause  on  which  it  depends,  may 
be  no  reason  for  blistering  the  epigastrium  ;  but  if  the  vomiting 
be  attended  by  pain  and  tenderness,  and  other  evidence  of 
inflammatory  irritation  of  the  mucous  membrane  of  the  stomach 
or  duodenum,  it  will  be  found  that  the  vomiting  as  well  as  the 
pain  and  tenderness  are  often  distinctly  relieved  by  blisters  and 
other  forms  of  counter-irritation  applied  to  the  pit  of  the 
stomach.  I  believe  them  to  be  of  essential  service  in  chronic 
ulcer  of  the  stomach. 

I  am  not  in  the  habit  of  using  blisters  very  much,  either 
in  pneumonia  or  pleurisy,  but   have   no  doubt  of  their  great 
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advantage,  in  certain  forms  and  stages,  both  of  the  one  and  the 
other  disease.  And  I  am  satisfied  tliat  the  benefit  derivable  from 
blisters  is  not  to  he,  estimated  solely  by  the  amount  of  serum  or 
other  discharge  which  they  create.  Nature's  own  efforts  have 
taught  me  that  the  loss  of  a  small  amount  of  serum,  and  the 
accompanying  erythematous  inflammation  of  the  legs,  when 
distended  by  anasarca  from  cardiac  disease,  may  be  sufficient  so 
to  influence  the  state  of  the  lungs  and  pleura  as  to  promote 
absorption  and  give  marked  relief  to  the  breathing  and  action  of 
the  heart.  If  such  lessons  do  not  induce  me  to  apply  blisters  to 
the  legs  in  similar  cases,  it  is  because  exjDerience  has  taught  me 
that  I  cannot  control  their  action  with  the  certainty  necessary 
to  avoid  injurious  consequences.  A  few  punctures  of  the  skin, 
it  is  true,  will  often  answer  the  same  purpose,  but  not  I  believe 
with  the  same  certainty.  The  action  is  not  precisely  the  same. 
I  am  disposed  to  think  that  blisters  are  less  efficacious  in  pneu- 
monic than  in  pleuritic  inflammations,  though,  from  the  very 
common  association  of  the  two,  it  is  often  difficult  to  determine 
how  far  the  relief  is  due  to  their  influence  on  the  one  or  the 
other.  The  pain  attendant  on  pleuro-pneumonia  is  not  solely 
dependent  on  the  implication  of  the  pleura,  nor  is  it  always 
referable  to  those  parts  having  most  direct  connexion,  whether 
vascular  or  nervous,  with  the  seat  of  the  inflammation.  In 
some  of  the  most  severe  cases  of  pneumonia  that  I  have  seen, 
the  principal  pain,  in  the  early  stages,  has  been  referred  to  the 
lower  hypochondriac  or  iliac  regions.  It  is,  I  think,  question- 
able whether  the  foreign  practice  of  blistering  the  thighs,  in 
thoracic  inflammations,  has  received  from  us  the  attention  that 
it  deserves.  Huxham  recommended  blistering  the  legs  in  pul- 
monary diseases,  and  observes  that  when  they  induce  ulceration 
of  the  extremities  they  commonly  give  great  relief. 

If  then  in  the  various  instances  that  have  been  adduced,  drawn 
both  from  nature's  own  operations  and  therapeutic  experience,  we 
have  evidence  which  cannot  be  gainsaid  of  important  modifications 
of  vascular  and  nervous  action  produced  at  a  distance  from  parts 
subjected  to  what  we  call  counter-irritation,  are  we  to  refuse  to 
believe  that  tissue  changes  and  modifications  of  cell-growth  can 
be  effected  simply  because  there  is  no  direct  communication, 
whether  vascular  or  nervous,  between  the  seat  of  our  counter- 
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irritant  and  that  of  the  disease  ?  AVho  shall  tell  us  what  is  the 
precise  kind  or  amount  of  influence  requisite  in  order  to  modify 
those  molecular  changes  in  which  the  local  disease  consists  ? 
In  the  case  of  a  blister  applied  to  the  chest,  the  loss  of  nutritive 
material  in  the  first  instance,  and  the  increased  supply  sub- 
sequently needed  for  the  repair  of  the  cuticle,  must,  one  would 
imagine,  %Yithdraw  from  other  parts  a  corresponding  expenditure 
of  material  and  of  force.  "WTiat  influence  stimulation  of  distant 
nerves,  whether  vaso-motor  or  others,  may  have  on  the  capil- 
laries of  the  diseased  part,  either  in  the  way  of  augmenting  or 
diminishing  their  contraction,  promoting  or  retarding  cell- 
growth,  it  may  be  difficult  to  say ;  but  it  can  scarcely  be 
affirmed  that  physiology  is  opposed  to  any  such  assumption. 

To  those  who  have  had  the  advantage  of  reading  the  essay  of 
Dr.  Dickinson  in  the  St.  George's  Hospital  Pieports,  and  that  of 
Dr.  Anstie  in  the  Lancet,  it  will  be  obvious  that  my  remarks 
have  been  elicited  by  the  perusal  of  their  interesting  papers. 
But  I  have  not  so  much  attempted  to  reply  to  either  the  one  or 
the  other,  as  to  vindicate,  from  my  own  experience,  a  practice 
which,  it  appears  to  me,  has  not  only  authority,  but  also  sound 
reason  in  its  favour.  The  subject  is  of  sufficient  practical  interest 
and  importance  to  render  further  examination  very  desirable,  but 
is  far  too  wide  to  admit  of  anything  like  full  discussion  within  the 
limits  of  this  short  article.  I  have  purposely  restricted  myself 
to  certain  aspects  of  the  question.  I  cannot,  however,  refrain 
from  observing  that  it  appears  to  me  that  both  Dr.  Anstie  and 
Dr.  Dickinson  answer  their  own  arguments,  and  adduce  ample 
e\T.dence,  both  theoretical  and  practical,  that  in  counter-irritation 
we  have  a  powerful  curative  agent.  Dr.  Anstie's  very  apposite 
remarks  in  reference  to  the  action  of  blisters  in  neuralgia  prove 
their  value  when  judiciously  employed.  So  also  in  his  illustra- 
tion drawn  from  the  effects  of  blistering  the  skin  immediately 
over  the  seat  of  pericardial  or  pleuritic  inflammation.  After 
stating  his  opinion  that  such  irritation  is  "  commonly  altogether 
mischievous,"  he  says,  "  I  entertain  no  doubt  whatever  that  I 
have  seen  a  mild  inflammation  of  the  pericardium  or  pleura  con- 
verted into  a  severe  one  by  too  zealous  blistering  at  a  critical 
moment  in  the  early  stage.  It  is  highly  probable  that  the  same 
kind  of  effect  is  produced  on  the  vessels  of  the  affected  part  as 
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that  whicli  can  be  seen  to  occur  when  we  drop  mustard  or 
croton  oil  on  the  delicate  web  of  a  frog's  foot — viz.,  a  perfectly 
paralytic  dilatation  of  the  small  arteries.  A  very  different  effect, 
however,  may,  I  believe,  be  produced  by  the  use  of  the  milder 
irritants  (one  should  rather  call  them  stimulants)  just  sutticiently 
near  to  the  inflamed  part  to  exercise  a  very  mild  influence  upon 
its  blood-vessels.  There  can  be  little  doubt  that  here,  instead 
of  increasing  the  tendency  to  dilatation  of  the  vessels,  we  add 
something  to  their  tone,  and  aid  them  to  maintain  that  healthy 
balance  which  is  opposed  to  the  spread  of  the  inflammatory  pro- 
cess.    So  much  we  may  well  admit." 

The  question  which  follows  these  remarks,  "  Why  such  a  pro- 
ceeding should  be  labelled  with  the  title  of  counter-irritation?" 
is  answered  by  reference  to  the  definition  with  which  I  set  out. 
And  in  my  turn  I  venture  to  ask  whether  any  reply  can  be  more 
satisfactory  than  that  which  he  has  himself  given  to  his  whole 
argument  against  "  the  eminently  ludicrous  hopes  "  that  so  many 
entertain  of  relieving  a  pneumonia  or  inflammation  of  the 
bowels  by  applying  blisters  to  the  exterior  of  the  chest  or  the 
abdomen. 

Dr.  Dickinson  asks  what  association  in  their  morbid  pro- 
cesses is  there  between  the  skin  and  the  organs  which  lie  in  the 
serous  cavities  underneath  ?  "  Do  curative  influences  traverse 
the  body  in  straight  lines,  as  if  thrust  at  point  of  bayonet  re- 
gardless of  the  ramifications  of  nerve  and  vessel?"  He  then 
proceeds  to  examine  the  lines  of  communication  which  exist  in 
tlie  body  with  a  view  to  ascertain  the  paths  by  which  a  local 
affection  can  influence  remote  organs  or  the  system  at  large,  and 
having  done  so,  with  much  ability,  he  reviews  the  consequences 
which  he  has  been  led  to  recognise  as  springing  from  circum- 
scribed morbid  processes.  In  these  various  consequences,  as  it 
appears  to  me,  he  adduces  proofs  that  external  local  irritations 
and  morbid  processes  are  capable  of  influencing  internal  morbid 
processes  for  good  as  well  as  for  evil.  When  he  admits  the 
influence  of  a  scald  or  burn  in  producing  either  general  dis- 
turbance of  the  nervous  system,  to  a  degree  that  may  end  in  fatal 
collapse,  or  local  irritation  and  inflammation  that  may  end  in  dis- 
organization, he  affords  me  a  sufficient  clue  to  the  explanation  of 
many  of  the  therapeutic  effects  of  a  blister.    For  that  the  locali- 
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zation  of  reflex  nerve  irritation  is  not  always  either  in  ners^e 
centres,  or  in  any  other  part  where  we  might  most  have  antici- 
pated it,  we  know,  Nor,  I  apprehend,  would  Dr.  Dickinson 
find  it  very  easy  to  explain  why  burns,  especially  burns  of  the 
abdominal  integuments,  should  induce  ulceration  of  the  duo- 
denum rather  than  elsewhere.  But,  if  this  be  so,  it  may  afford 
me  a  hint  for  the  therapeutic  employment  of  vesication  of  the 
epigastrium  in  the  treatment  of  duodenal  or  pyloric  disease. 
And  it  is  a  mere  question  of  evidence,  whether,  in  this  and 
similar  instances,  where,  through  reflex  nervous  influence,  an 
external  irritant  induces  local  changes  in  a  distant  part,  those 
changes  may  not,  in  given  circumstances,  prove  beneficial  rather 
than  hurtful.  The  questions  raised  by  Drs.  Dickinson  and 
Anstie  are  not  new,  and  the  practice  they  are  disposed  to  deride 
or  condemn  has  been  both  arraigned  and  defended  by  competent 
men  before  now.  In  the  Physiological  Essays  of  Dr.  Whytt, 
and  in  a  paper  by  the  same  author  in  the  Philosophical  Trans- 
actions, will  be  found  some  very  interesting  observations  on  the 
effects  of  blisters,  especially  in  lowering  the  pulse.  And  although 
the  physiology  and  pathology  of  Whytt's  time  did  not  admit 
of  such  questions  being  argued  on  the  same  basis  as  they  now 
must  be,  it  will  be  seen  that  our  forefathers  did  not  always  either 
practise  or  defend  counter-irritation  from  mere  blind  empiri- 
cism, or  in  utter  ignorance  of  its  probable  mode  of  action. 


ON  THE  TEEATMENT  OF  EPILEPTIC  INSANITY. 

BY  G.   MACKENZIE   BxVCON,   M.D., 

Medical  Superintendent  of  the  Cavihridgeshirc  Asylum,  Fulhourn. 

There  is  no  phase  of  insanity  more  grave  in  its  character  and 
consequences  than  that  which  is  complicated  with  epilepsy,  and 
there  is  no  class  of  cases  that  gives  the  physician  greater  trouble 
to  manage,  as  all  who  have  lived  amongst  the  insane  can  testify. 
The  epileptic  seem  to  constitute  a  special  class,  and  their 
insanity  assumes,  as  it  were,  a  different  type  as  a  direct  con- 
sequence of  their  convulsive  disorder.  They  may,  therefore, 
deserve  a  separate  consideration^  and  particularly  as  they  belong 
more  than  others  to  that  border-land  which  is  common  to  the 
general  and  the  alienist  physician. 

Such  cases  never  come  under  asylum  treatment  till  the  art  of 
the  physician  has  been  exhausted,  and  they  are  regarded  as 
incurable — a  fact  which  greatly  diminishes  the  interest  with 
which  they  are  looked  upon  by  those  who  then  assume  the  care 
of  them.  The  fact  is  tliat  in  the  majority  of  cases  of  epilepsy 
the  last  chapter  of  their  history  is  a  blank.  The  tale  ends 
abruptly,  as  the  asylum  closes  on  the  patient,  and  the  rest  of  his 
biography  is  unwritten.  There  is  not  a  work  on  epilepsy  which 
is  really  complete,  for  this  very  reason, — the  record  of  the  cases 
ending  with  the  failure,  or  success,  of  medicinal  treatment.  This 
may  be  a  reproach  to  the  asylums,  but  it  is  a  fact  of  which  the 
force  is  not  sufficiently  estimated  by  writers  on  this  disease.  It 
is  a  matter  of  dispute  what  proportion  of  cases  end  in  insanity ; 
but  I  think  no  one  can  doubt  that,  in  the  absolute  majority  of 
chronic  epdeptics,  in  the  end  the  mind  is  seriously  impaired. 
It  follows,  then,  that  to  trace  out  these  cases  they  must  be 
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contiuuecl  iu  the  asylum,  and  it  is  this  period  wliich  is  ignored, 
perhaps  of  necessity,  by  writers. 

Some  idea  of  the  extent  of  epileptic  insanity  may  be  formed 
from  the  fact  that  of  the  whole  number  of  incurable  insane 
paupers  in  this  country  the  epileptics  form  fifteen  per  cent. — a 
large  proportion  from  one  cause.  In  speaking  of  the  epileptic 
insane,  I  shall  on  the  present  occasion  only  deal  Math  those  who, 
previously  healthy,  have  become  thus  doubly  affected,  excluding 
cases  originating  in  infancy.  When  the  mind  is  once  fairly 
affected,  after  epilepsy,  the  chances  of  recovery  are  almost  nil, 
but  such  patients  are  often  very  troublesome  to  manage,  and 
require  active  treatment. 

The  few  remarks  I  have  to  offer  will  apply  to  this  state  when 
fully  developed,  and  I  would,  for  convenience,  divide  these  cases 
into — (1)  Those  who  sink  rapidly  into  a  state  of  dementia,  or 
stupidity  and  helplessness;  (2)  those  in  whom  this  change  is 
more  gradual  and  never  so  complete ;  and  (3)  those  w^ho  retain  a 
good  deal  of  mental  power  and  vivacity  to  the  last.  All  these 
patients  have,  at  first,  certain  characteristics  as  a  rule,  viz.  great 
irritability  of  temper,  obstinacy,  and  a  tendency  to  impulsive 
acts  of  violence,  while  they  are  generally  hypocritical,  cunning, 
and  much  given  to  what  are  generally  spoken  *of  as  "  religious" 
phrases  and  exercises.  It  is  a  curious  fact  that  these  mental 
peculiarities  are  so  commonly  found  in  epileptics;  and  I  can 
offer  no  explanation,  but  I  mention  them  as  of  some  practical 
bearing. 

The  first  class  I  have  mentioned,  in  four  or  five  years  perhaps, 
smks  into  fatuity,  and  even  then  may  linger  on  indefinitely,  and 
these  cases  call  for  but  little  comment,  as  they  quickly  pass  out 
of  the  region  of  treatment. 

The  second  and  third,  however,  abound  in  every  asylum.  They 
are  essentially  dangerous,  being  often  imj)elled  to  acts  of  violence 
while  in  a  state  of  blind  fury,  and  more  frequently  still  by  small 
provocations  which  rouse  their  irritable  tempers.  Such  patients 
are  to  the  rest  of  the  asylum  population  what  the  criminal  class 
is  to  sane  society — the  turbulent  and  dangerous  element.  They 
afford  a  curious  study  to  those  who  live  among  them  for  some 
years,  and  have  the  opportunity  of  watching  their  daily  varia- 
tions of  mood  and  temper,  and  of  comparing  the  changes  they 
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undergo  from  year  to  year.     The  following  case,  which  1  have 
observed  for  five  years  past,  is  a  good  illustration. 

A  man,  about  27,  had  suffered  from  occasional  epilepsy  for 
eleven  years,  when  he  had  an  outbreak  of  mania,  in  which  he 
jumped  through  a  window  from  a  height  of  16  ft.,  and  was  sent 
to  the  Cambs  Asylum.  After  a  few  months  he  got  much  better 
and  left,  to  return  before  long.  For  six  years  he  has  had  attacks 
of  epilepsy  at  long  and  uncertain  intervals,  and  at  such  times 
gets  violently  excited,  and  has  often  done  mischief  in  them. 
The  outbreak  lasts  about  three  days,  after  which  he  remains  in 
a  sullen  and  irritable  state  for  two  or  three  more.  It  is  neces- 
sary to  shut  him  up  when  excited,  and  the  paroxysm  is  generally 
shortened  by  giving  a  dose  of  croton  oil,  and  sometimes  it  has 
been  averted  by  the  timely  administration  of  this  medicine.  In 
the  intervals  he  is  quite  sane  though  rather  irascible,  and  will 
never  own  to  having  been  at  all  strange  in  his  conduct.  He 
may  be  unconscious  of  it,  but  it  seems  difficult  to  believe.  Many 
crimes  have  been  committed  by  men  of  this  stamp,  and  the  mere 
presence  of  epilepsy  would  not  be  held  as  sufficient  excuse  in 
law,  though  it  would  be  a  valid  one.  If  this  man  had  murdered 
another  instead  of  jumping  out  of  a  window  in  the  first  instance, 
he  would  probably  have  been  hung,  though  in  reality  insane. 
I  have  found  nothing  answer  so  well  in  this  case  as  early 
purging  by  croton  oil,  and  when  he  got  more  quiet,  giving  warm 
baths  and  exercising  him  with  a  couple  of  attendants  till  he 
could  be  trusted  alone. 

Chronic  cases  of  epilepsy  are  so  inexplicable,  as  a  rule,  that 
the  treatment  is  almost  empirical.  In  the  following  case  I  gave 
the  man  bromide  of  potassium  as  an  experiment,  and  it  was 
singularly  successful,  though  his  mental  state  was  too  confirmed 
to  derive  any  equivalent  benefit. 

P.,  set.  40,  was  placed  in  the  asylum,  in  a  state  of  incomplete 
dementia,  with  epilepsy  of  many  years'  standing.  His  case  was 
curious  in  this  respect.  He  only  had  the  fits  at  night,  and, 
when  convulsed,  his  urine  always  escaped,  and  further,  whenever 
Tie  tried  to  make  water  in  the  night,  he  used  to  have  a  fit,  though 
not  by  day.  This  may  not  have  been  invariable,  but  was  very 
frequent.  On  one  occasion  he  had  retention  of  urine  in  the 
winter,  and  was  catheterised  for  about  a  week,  during  which 
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time  he  never  had  a  fit.  There  was  no  abnormality  in  the 
urethra,  bladder,  or  prostate  that  I  could  discover.  He  hardly 
ever  passed  a  night  without  a  fit  till  he  took  the  bromide,  but, 
soon  after,  tlie  fits  became  less  frequent,  and  while  it  was  per- 
severed in  the  effect  continued.  The  following  list  for  the  last 
eighteen  months  will  show  at  a  glance  the  results  : — 

November,  1867,  11  fits  in  the  month;  December,  14;  Janu- 
ary, 29  (bromide  omitted) ;  February,  17,  taking  bromide;  March, 
22 ;  April,  25  ;  no  bromide  for  two  months,  medicine  resumed  in 
May,  17  fits  ;  June,  8  ;  July,  11,  bromide  omitted  towards  end 
of  July;  August,  25.  Eesumed  medicine,  September,  12;  Octo- 
ber, 9;  November,  8.  Omitted  medicine,  December,  19;  resumed 
it,  January,  6  ;  February  (1869),  none.  Medicine  omitted  in  my 
absence  accidentally.     March,  24  fits. 

He  does  not  get  the  full  benefit  of  late  till  he  takes  3ss  doses, 
but  I  think  the  efficacy  of  the  drug  does  not  admit  of  a  doubt. 
He  has  been  not  quite  so  stupid  of  late,  but  he  is  naturally  very 
obtuse. 

Unfortunately  such  success  is  rare,  and  I  have  not  had  its 
equal  in  any  other  instance,  though  I  have  given  the  drug 
largely  to  all  sorts  of  cases. 

I  cannot  on  the  present  occasion  enter  into  detail  as  to  the 
features  of  other  cases,  but  I  will  state  at  once  that  the  conclu- 
sion at  which  I  have  arrived, — one  which  has  been  forced  upon 
me  by  observation,  and  not  one  on  which  I  had  any  preconceived 
theory, — is  that,  in  the  treatment  of  epileptics  in  asylums,  the 
great  point  to  be  considered  is  the  influence  of  the  sexual  organs. 
We  cannot  expect  to  cure  the  minds  of  such  patients,  but,  as 
they  live  many  years  and  have  outbursts  that  require  attention, 
it  is  needful  to  treat  such  attacks,  and  also  to  do  what  is  possible 
for  the  relief  of  the  chronic  irritability  and  excitement  to  which 
they  are  liable.  I  believe  that  the  secret  of  success  lies  in 
attention  to  the  sexual  organs,  but  I  can  only  briefly  allude  to  a  few 
points  in  illustration.  In  the  first  place  all  male  insane  epileptics 
are  great  masturbators,  which  is  a  proof  that  tliere  is  sexual 
excitation,  and  further  this  state  is  provoked  by  this  very  habit. 
I  have  repeatedly  seen  proofs  of  this  excitement  among  male 
patients  in  their  conversation  and  actions.  I  have  noticed  how 
the  mixing  with  females  at  dances  and  other  amusements  has 
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excited  tlieir  ideas  and  passions,  and  frequently  given  rise  to 
positive  outbursts  of  frenzy  or  violence.  This  is  a  fact  of  which 
I  could  give  ample  proof,  and  it  is  one  that  might  be  easily 
expected.  One  has  to  consider,  too,  that  these  men  are  debarred 
from  any  natural  exercise  of  their  sex-function,  and  that  they 
are  herded  together  with  depraved  and  demented  companions 
whose  tone  of  thought  too  readily  takes  such  a  turn.  All  this 
is  not  without  its  influence. 

If  we  turn  to  the  females,  the  case  is  quite  as  strong.  I  have 
several  women  under  my  care,  whose  fits  never  recur  except  in 
connexion  with  tlieir  menstruation,  their  mental  symptoms  being 
very  different,  and  the  more  demonstrative  tendencies  of  the  sex 
make  the  nature  of  the  case  more  apparent.  I  have  no  know- 
ledge of  masturbation  in  females,  but  I  cannot  believe  in  its 
prevalence  to  the  degree  that  some  practitioners  state.  The 
strongest  proof  I  have  had  of  my  views  has  been  the  following 
case.     Success  is  a  powerful  argument. 

A  lad  of  18  was  admitted  under  my  care  in  July  1868,  who 
had  suffered  from  epilepsy  for  many  years,  and  was  sinking  into 
dementia.  After  some  excitement  he  was  sent  to  the  asylum. 
His  fits  were  numerous,  severe,  and  frequent ;  never  less  than 
five  or  six  a  week ;  he  was  always  masturbating,  and  was  found 
attempting  unnatural  offences.  I  blistered  his  penis,  circumcised 
him,  and  adopted  all  the  inhibitory  measures  at  my  disposal 
without  avail.  I  then  resolved  to  castrate  him,  thinking  that,  as 
he  could  never  leave  the  asylum  and  would  never  be  any  good 
in  the  world,  it  was  a  fair  experiment.  The  result  was  amply 
successful.  In  the  fortnight  preceding  the  operation  he  had 
seventeen  fits.  The  first  week  after  it  he  had  five  fits,  the  second 
none,  the  third  week  two.  During  the  next  four  weeks  he  had 
seven,  in  the  next  month  he  had  only  one  fit,  in  the  following 
month  two,  and  in  the  succeeding  one  7ione,  having  been  over 
five  weeks  without  one.  He  has  much  improved  in  health  and 
intelligence,  is  able  to  work  on  the  land  and  also  help  in  the 
wards,  has  gained  flesh  and  looks  bright  and  lively  compared 
with  his  former  state. 

I  think  this  case  is  very  instructive,  and  shows  how,  even 
where  the  mental  power  is  very  small,  the  epilepsy  may  l»e 
lessened,  and  the  general  condition  improved.     This  is  not  a 
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measure  that  we  can  resort  to  in  all  cases,  but  I  am  convinced 
that  the  majority  of  epileptics  would  be  benefited  by  it.  I  have 
two  or  three  men  under  my  care  whom  I  have  seen  in  paroxysms 
of  acute  mania  brought  on  by  sexual  excitement,  and  an  intelli- 
gent patient  once  confessed  to  me  that  he  was  given  to  onanism, 
being  quite  overpowered  by  the  sex-feeling :  he  deplored  it,  I 
believe  sincerely,  and  said  that  he  knew  it  influenced  his  fits, 
which  were  preceded  by  an  aura  starting  from  the  scrotum. 

The  greater  frequency  of  the  occurrence  of  fits  at  night,  and 
the  fact  that  in  many  cases  they  only  take  place  then,  seem  to 
me  to  support  this  view  as  regards  very  many  of  such  patients. 

Another  very  significant  fact  is  this :  that  patients  (males 
especially)  may  have  epileptic  fits  for  years,  and  be  kept  at  home 
or  in  workhouses,  but  that  when  they  get  to  puberty  they  alvxiys 
get  troublesome,  and  it  is  then  they  are  brought  to  asylums. 
They  either  get  pugnacious  or  indecent,  generally  both,  and 
then  become  unmanageable.  What  is  this  but  the  influence  of 
the  newly  developed  force  of  sex-passion  making  itself  felt,  and 
giving  a  fresh  activity  to  the  previous  disease  ? 

I  have  also  more  than  once  observed  an  unusually  early 
development  of  puberty  in  epileptic  girls,  at  least  the  pubes 
covered  with  hair,  and  the  mammae  large  in  children  ten  years 
of  age,  but  without  menstruation.  This  fact  jooints  in  the  same 
direction. 

I  shoidd  be  inclined  to  say,  by  way  of  summary,  that  (1)  in  7 
of  every  10  cases  of  chronic  epilepsy  in  the  male  sex,  the  genital 
organs  are  the  great  sources  of  excitation,  and  generally  from  the 
morbid  state  in  which  they  are  kept  by  the  bad  habits  of  the 
patients. 

(2)  That  measures  directed  to  the  quieting  of  this  state  are 
the  most  successful,  both  in  alleviating  the  epilepsy  and  improv- 
ing the  mental  condition.  I  believe  castration  to  be  the  only 
effective  means  in  some  cases,  but  that  in  others  careful  super- 
vision, with  the  use  of  medicines,  such  as  croton  oil  in  some 
cases,  in  others  valerian,  bromide  of  potassium,  or  stimulants, 
may  do  much  good.  By  supervision  I  mean  attention  to  the 
habits,  employment,  society,  and  bodily  condition.  The  use  of 
ordinary  baths,  and  of  the  shower  bath,  is  also  of  great  service  at 
times.     "Where  great  numbers  of  patients  are  treated  together,  as 
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in  public  asylums,  any  minute  care  is  hardly  practicable ;  but  in 
individual  cases,  I  believe,  much  may  be  done  by  any  one  who 
can  give  his  time  and  attention  to  study  the  peculiarities  of  a 
patient,  even  when  the  mind  is  permanently  affected.  The 
hebetude  consequent  on  epilepsy  may  be  arrested  by  the  relief 
of  the  bodily  disorder,  and  the  outbreaks  of  excitement  or  mania 
averted  or  cut  short  by  such  means  as  I  have  hinted  at.  These 
are  great  ends  to  gain  in  cases  so  hopeless,  and  well  worth  a 
struggle,  and,  if  employed  with  any  success  in  an  early  stage,  such 
means  may  prevent  a  case  of  epilepsy  assuming  the  dark  aspect 
that  most  of  them  have  in  asylums,  and  arrest  its  downward 
progress. 

I  need  hardly  say  that  opiates  and  narcotics  are  dangerous, 
and  useless,  as  a  rule,  in  cases  of  epileptic  mania,  and  I  suppose 
that  blisters  and  shaven  heads  are  hardly  resorted  to  now. 

Lastly,  I  must  remind  the  reader  that  my  remarks  are  only 
intended  to  apply  to  epileptics  as  seen  in  asylums,  and  to  the 
influence  of  the  sexual  organs  on  a  pre-existent  disease. 


THE   USE   OF   THE   SUBCUTANEOUS    INJECTION 
OF    MORPHIA    IN    DYSPEPSIA. 

BY   T.    CLIFFOED    ALLBUTT,    M.A.,    M.D.,   CANTAB.,    F.L.S.  ETC. 
Physician  to  the  Leeds  General  Infirmary,  d-c. 

In  the  present  paper  I  intend  to  show  that  the  uses  of  the  sub- 
cutaneous injection  of  morphia  are,  as  yet,  very  far  from  being 
fully  kno^yn.  I  believe  that  the  morphia  syringe  is  used  more 
extensively  in  Leeds,  by  my  colleague  Mr.  Teale  and  myself, 
than  is  the  case  elsewhere,  and  we  hope  to  show  that  its  effects 
in  dyspepsia,  in  heart  diseases,  in  local  inflammations,  in  rheu- 
matic gout,  in  insanity  again, — as  Dr.  Lockhart  Eobertson  has 
just  pointed  out, — and  in  many  other  disorders,  are  greater  than 
we  dream  of  as  yet,  and  show  that  its  power  is  something  far 
wider  in  its  bearings  than  we  can  at  present  formulate,  or, 
indeed,  conceive. 

It  seems  quite  clear  to  us  that  morphia  given  subcutaneously 
has  some  power  profoundly  to  modify  the  nervous  system  in 
such  a  way  that  it  must  become  a  prominent  remedial  means 
in  all  disorders  where  the  nervous  system  is  mainly  at  fault. 

My  object  now,  however,  is  not  to  speculate,  but  to  write 
an  account  of  the  practical  value  of  the  injections  of  morphia 
in  dyspepsia.  At  some  other  time  I  hope  to  write  a  similar 
paper  upon  its  uses  in  heart  diseases. 

I  believe  that  I  am  the  only  person  who  has  made  a 
deliberate  use  of  the  syringe  in  cases  of  dyspepsia :  in  cases  of 
hysteria,  heart  disease,  rheumatic  gout,  &c.  it  has  been  used  so 
much  in  common  by  my  friend  Mr.  Teale  and  myself,  and 
we  have  compared  notes  together  so  constantly,  that  I  should 
scarcely  know  how  much  of  my  knowledge  to  attribute  to  him 
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and  how  mucli  to  my  own  experience.  For  the  following 
notes  on  dyspepsia,  however,  I  am  alone  responsible. 

I  was  first  led  to  prescribe  morphia  hypodermically  in 
dyspepsia  by  observing  the  effects  of  its  continued  use  in  a 
lady  whom  I  was  treating  by  this  method  for  rheumatic  gout. 
To  enter  fully  into  her  case  would  occupy  a  disproportionate 
part  of  my  space.  Suffice  it  to  say  that  she  is  a  lady  of 
extreme  nervous  susceptibility,  and  that  her  dyspepsia  was 
something  far  more  than  the  dyspepsia  of  disordered  secretions. 
The  mucous  membrane  was  extremely  irritable,  the  appetite 
uncertain,  and  the  bowels  very  capricious ;  so  that  a  little 
worry,  or  a  little  alarm,  or  a  little  over-exertion,  would  at 
once  take  away  the  aj)petite,  bring  on  diarrhoea,  or  cause 
sickness.  There  was  evidence  in  fact,  if  I  may  use  a  some- 
what inaccurate  expression  for  brevity's  sake,  of  extreme 
hyperaesthesia  of  the  digestive  mucous  membrane.  These 
symptoms  were  relieved  from  time  to  time  by  bismuth,  steel, 
digestive  pills  with  minute  doses  of  opium,  and  the  like. 
But  it  was  not  until  she  began  to  use  the  hypodermic  method 
for  the  rheumatism  that  1  discovered  how  happy  an  effect 
the  morphia  had  upon  her  digestion.  I  began  to  find  on  the 
morning  visit  that  the  morphia  of  the  evening  before,  so  far 
from  coating  the  tongue  and  depressing  the  appetite,  cleaned 
the  tongue  and  made  her  quite  hungry.  The  days  of  her 
best  appetite  and  most  regular  stomach  and  bowels  were  the 
days  following  the  subcutaneous  injection  of  a  quarter  of  a 
grain  of  morphia.  I  was  so  struck  with  this  that  I  determined 
to  use  the  syringe  in  many  of  those  unhappy  nervous  dyspeptics 
who  are  the  plague  of  a  doctor's  consulting-room,  and  the 
results  have  far  exceeded  my  expectations,  which,  at  first, 
were  only  moderate. 

I  will  now  try  to  show  in  what  kind  of  dyspepsia  I  advise 
the  subcutaneous  use  of  morphia.  In  doing  this  I  shall  only 
cite  cases  as  illustrations,  and  shall  leave  proof  to  my  readers, 
who  will  have  ample  opportunities  for  trial.  The  incessant 
use  of  the  unsatisfactory  expression  "atonic  dyspepsia"  in  our 
books  is  an  evidence  of  the  strong  general  feeling  we  have 
that  a  large  number  of  such  cases  depend  less  upon  disordered 
organs  than  upon  organs  deficient  in  vigour.     Very  frequently, 
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however,  we  find  not  a  mere  passive  debility,  but  a  state  of 
instability,  of  irritability,  or  of  erethism,  whichever  word  may 
best  convey  my  meaning.  And  it  is  not  widely  enough  known, 
that  many  cases  of  foul  breath,  thirst,  and  loaded  tongue 
depend  rather  upon  this  ner^■ous  condition  than  upon  "  sluggish 
liver,"  or  "deranged  secretions."  It  is  in  these  cases  that  the 
hypodermic  use  of  morphia  is  so  strikingly  successful.  Such 
forms  of  dyspepsia  we  know  often  occur  in  "  hysterical "  women, 
and  I  may  say  in  passing  that  the  morphia  syringe,  carefully 
used — and  used  carefully  in  a  moral  as  well  as  in  a  medical 
sense — is  by  far  the  most  potent  means  of  remedy  we  have 
for  "hysteria."  Nothing  so  soon  and  so  permanently  relieves 
general  irritabilities,  instabilities,  globus  hystericus,  capricious 
appetite,  &c.  I  do  not  apologize  for  this  digression,  for  in 
the  dyspepsia  of  these  cases  the  syringe  is  most  useful. 

Miss   ,   aged   28,    had    recently   been    disappointed    in 

love.  She  had  become  moody,  capricious,  melancholic,  and 
indolent.  She  refused  her  meals,  and  she  lay  mostly  in  bed. 
She  suffered  most  painfully  from  globus,  and  frequently 
vomited  her  meals.  She  had  begun  to  crave  for  and  to  take 
alcoholic  stimulants,  \^^len  I  saw  her  I  found,  in  addition, 
a  restless,  conscious  manner ;  muddy  complexion ;  soft,  easily 
quickened  pulse  ;  coated  tongue ;  uncertain  bowels ;  humid 
abdomen ;  cold  extremities  and  flushings  of  face  and  neck. 
She  complained,  of  course,  of  the  usual  lassitude,  sinkings, 
tremors,  &c.  Her  temperature  was  normal  in  the  evening, 
and  the  catamenia  were  but  little  wrong.  She  had  been  care- 
fully treated  for  the  various  secretions,  and  had  subsequently 
undergone  careful  and  vigorous  tonic  treatment.  I  gave  her 
an  injection  of  a  quarter  of  a  grain  of  morphia  the  same  evening. 
I  scarcely  dare  describe  what  I  believe  to  have  been  its  effects, 
lest  I  should  seem  to  emulate  the  virtues  of  Holloway's  pills. 
I  was  amazed  to  see  her  walk,  with  her  sister,  into  my  con- 
sulting-room, the  next  morning,  soon  after  breakfast,  and  declare 
that  she  was  a  new  woman.  From  that  time  we  used  only 
the  syringe  (one-fourth  of  a  grain  every  night),  and  she  made 
a  most  satisfactory  recovery,— the  tongue  cleaning,  the  appetite 
returning,  the  pulse  steadying,  and  the  morale  improving.  All 
desire  for  alcohol  and  all  tendency  to  globus  and  vomiting  dis- 
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appeared  with  the  first  injection  and  did  not  return.  I  write 
about  four  months  after  her  recovery.  Tlie  injection  was 
readily  omitted  when  the  health  was  restored,  and  no  tendency 
to  opium  eating  appeared.  Indeed,  one  night,  when  the  injection 
could  not  be  given,  she  took  a  pill  containing  a  quarter  of  a 
grain  of  morphia,  and  expressed  great  discontent  next  day 
with  its  disagreeable  effects,  which  were  the  same  as  in  a 
healthy  person  unaccustomed  to  the  drug. 

My  space  is,  I  see,  rapidly  diminishing.  So  without  farther 
remark  let  me  run  on  to  another  case  of  a  kind  which  often 
baffles  all  treatment. 

Mr.  ,  a   merchant,  having   somewhat   large  dealings  of 

an  anxious  kind,  but  not  under  any  especial  pressure,  consulted 
me  for  dyspepsia.  He  said,  "I  fear  you  can  do  nothing  for 
me :  I  have  seen "  So-and-so  and  So-and-so  (naming  eminent 
London  physicians),  "  and  I  know  that  I  am  a  hopeless  dys- 
peptic. Nothing  does  me  good  for  any  length  of  time."  He 
was  of  a  well-known  type — spare,  fretful,  keen,  hasty  or 
absent  in  manner,  dry  skin,  sallow  face,  pale  compressed  lips, 
stooping  gait,  and  quick  step.  His  tongue  was  too  clean, 
and  was  red  at  the  tip  and  edges.  Pulse  small  and  quick, 
usually  ninety  when  at  rest.  Evening  temperature  normal. 
No  suspicion  of  tubercle.  His  meals  were  a  dread  to  liim, 
instead  of  a  hope,  and  bed  at  night  was  an  actual  terror. 
Here  was  a  specimen  of  the  true  nervous  dyspeptic ;  I  need 
not  describe  him  more  in  detail.  Knowing  that  every  con- 
ceivable remedy  had  been  tried,  I  put  him  at  once  upon  the 
subcutaneous  injection  of  morphia.  He  had  about  one-fifth  of 
a  grain  about  three  p.m.  followed  by  a  rest  on  the  bed,  and 
one-fifth  of  a  grain  again  about  half-past  ten,  followed  by  rest 
in  bed.  This  he  had  for  ten  days,  and  his  improvement  was 
as  pleasing  to  me  as  to  himself.  His  afternoon  injection  soon 
began  to  make  him  positively  hungry  for  his  evening  dinner, 
and  his  nights  became  quite  "  balmy."  I  then  gave  a  quarter 
of  a  grain  every  night  for  a  week  or  ten  days  longer,  and  had 
the  pleasure  of  seeing  him  cured  as  to  his  dyspepsia,  and 
more  light-hearted  than  he  had  been  for  years.  The  recovery 
is  as  yet  too  recent  for  me  to  judge  of  its  permanency. 

I   must  pass   by   the    dyspeptic   with   the   flabby  indented 
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tongue — for  whom,  indeed,  my  experience  would  not  lead  me 
to  try  the  morphia  until  steel  and  strychnine  had  utterly 
failed— and  I  must  conclude  with  the  following  case  of  acute 
gastric  catarrh  : — 

I  was  requested   to  meet  my  friend   ]\Ir.  Atkinson,  in   the 

case  of   Mrs. ,  who  was  suffering  from  great  disturbance 

of  the  stomach.  We  diagnosed  "  acute  gastric  catarrh,"  and 
I  am  pleased  to  find  on  consulting  Dr.  WUson  Fox's  book, 
for  the  first  time  in  reference  to  this  case,  as  I  now  write, 
that  our  diagnosis  is  well  borne  out  by  his  description  of 
"  (a)  Acute  indigestion  and  the  '  embarras  gastrique.'  "  ^     ^Mrs. 

was  a  young  married  woman  of  about  twenty-five.     She 

had  suffered  from  several  causes  of  depression,  one  of  them 
being  flooding  after  labour.  There  was  decided  epigastric 
tenderness,  some  pain  after  food,  and  constant  vomiting.  The 
vomiting  occurred  always  after  food,  however  small  the  quantity, 
and  often  independently  of  food,  when  considerable  quantities 
of  mucus  and  water  were  ejected.  The  tongue  was  thickly 
furred,  and  the  breath  offensive  ;  there  was  decided  evening 
fever  (Fahr.  100° — 101-5°),  with  quick  weak  pulse  and  some 
night-sweats.  She  complained  much  of  thirst,  and  would,  if 
permitted,  swallow  quantities  of  cold  water.  There  was  head- 
ache, lassitude,  and  extreme  debility.  Sleep  was  absent,  or 
was  dreamy  and  unrefreshing.  The  urine  was  scanty  and  thick, 
the  bowels  constipated.  Mr.  Atkinson  had  tried  every  dietary, 
nutritive  enemata,  and  every  kind  of  remedy  (opium  included) , 
for  several  days  without  relief,  and  the  symptoms  became  alarm- 
ing. He  gladly,  therefore,  agreed  to  try  the  morphia  injection, 
and  he  was  as  pleased  with  the  result  as  I  was.  We  injected 
a  quarter  of  a  gTain  in  the  evening  with  the  effect  of 
at  once  arresting  the  vomiting  and  procuring  sleep.  In  this 
case  the  morphia  injection  had  also  the  wonderful  effect  I 
have  before  mentioned,  of  creating  appetite  and  cleaning  the 
tongue.  The  next  day  she  began  to  retain  milk  and  lime- 
water,  the  vomiting  became  rarer  and  rarer,  and  the  ejected 
mucus  far  less  copious.  She  had  the  injection  repeated  nightly 
for  a  week  or  ten  days,  and  progressed  with  few  drawbacks 
to  convalescence. 

^   Vide  Wilson  Fox  on  Dyspepsia,  p.  1 58. 
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I  must  now  remember  the  limits  which  are  necessarily 
imposed  upon  papers  like  the  present,  and  must  deprive  myself 
of  the  pleasure  of  relating  many  more  cases,  and  of  discussing 
in  full  those  which  I  have  told.  I  regret  this  the  less  as 
I  desire  only  to  draw  the  attention  of  my  readers  to  this 
useful  method  of  treatment,  and  to  ask  them  to  prove  its 
worth  for  themselves,  I  believe,  as  my  friend  Mr.  Teale  often 
says,  that  we  are  only  on  the  threshold  of  our  knowledge  of 
the  virtues  of  morphia  when  injected  under  the  skin. 


ON  THE  EMPLOYMENT   OE  TANNIC  ACID   IN   SOME 
DISEASES   OF   THE  EYE  AND   EYELIDS. 

BY  ROBERT   HAMILTON,   F.E.C.S. 
Stirgcon  to  the  Southern  Hospital,  Liverpool. 

It  may  "be  deemed  sufficient  explanation  for  the  following 
remarks  that,  having  tried  the  tannic  acid  for  some  months 
as  a  local  remedy  in  such  eye  affections  as  granular  ophthalmia, 
pannus,  phlyctenular  or  pustular  ophthalmia,  chronic  granula- 
tions, herpes  cornese,  fascicular  corneitis,  and  some  ulcers  of  the 
cornea,  I  have  found  the  most  marked  benefit  to  accrue  from 
its  use  in  almost  every  instance,  and  that,  in  most  of  the 
diseases,  without  any  constitutional  treatment  whatever. 

One  and  all  of  the  above-mentioned  diseases  are  to  be  met 
with,  commonly  enough,  in  the  out-patient  department  of  an 
eye  institution,  and  the  obstinacy  with  which  some  of  them 
such  as  cases  of  granular  ophthalmia,  resist  our  most  varied 
treatment,  is  a  convincing  proof  that  though  we  may  have 
attained  to  a  very  correct  diagnosis  of  the  minute  changes 
of  structure  which  have  brought  about  the  abnormal  appear- 
ances presented,  we  have  not  as  yet  arrived  at  remedial  treat- 
ment appropriate  to  its  restoration  to  a  healthy  condition. 

Phlyctenular  ophthalmia,  characterised  by  the  appearance  of 
one  large  pustule,  or  two  or  three  smaller  ones,  at  the  edge 
of  the  cornea,  each  surrounded  with  a  zone  of  vividly  injected 
vessels,  and  accompanied  with  a  considerable  amount  of  in- 
tolerance of  light,  lachrymation,  and  pain,  yields  to  three  or 
four  applications  of  the  tannic  acid.  A  more  aggravated  form 
of  the  same  disease,  phlyctenular  corneitis,  or  herpes  cornese, 
in  which  the  cornea  has  one  or  more  pustules  or  vesicles 
situated  near  its  margin,  or  studded  on  different  parts  of  it, 
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and  the  patient  sutfers  greater  pain,  and  the  intolerance  of 
light  is  greater,  is  also  benefited  by  tlie  daily  dusting  of 
the  tannic  acid  upon  the  cornea.  In  these  cases,  however, 
as  they  generally  occur  in  highly  strumous  children,  the  use 
of  the  tannic  acid  has  to  be  combined  with  general  treatment. 
The  tendency  to  relapse  is  so  common  in  this  particular  form 
of  eye  disease  that  we  cannot  depend  upon  local  remedies 
alone.  Tonics,  especially  cod-liver  oil  and  quinine,  are  essen- 
tial ;  these,  with  calomel,  probably,  form  the  most  successful 
plan  of  constitutional  treatment.  To  a  child  under  six  years 
of  age,  one-fourth  of  a  grain  of  calomel  to  lialf  a  grain  of 
quinine,  given  three  times  a  day,  and  a  fine  spray  of  the  tannic 
acid  powder  thrown  upon  the  cornea  once  a  day,  for  four  or 
five  days  in  succession,  has,  as  a  rule,  proved  sufficient  to 
remove  the  disease. 

There  is  a  form  of  phlyctenular  ophthalmia  called  by  some 
authors  fascicular  corueitis,  in  which  a  number  of  minute 
blood-vessels  are  seen  passing  from  the  conjunctiva  to  the 
cornea,  forming  a  triangle,  at  the  apex  of  which  is  a  pustule 
more  or  less  near  the  centre  of  the  cornea,  and  a  cloudiness 
of  the  latter  is  observed  immediately  in  advance,  and  sur- 
rounding the  pustule.  This  disease  is  described  by  a  late 
writer^  as  extremely  rare.  It  has  not  been  so  uncommon  in 
Liverpool.  I  have  seen  several  cases  during  the  last  three 
months,  and  mention  the  circumstance  because  this  variety 
of  phlyctenular  corneitis  is  especially  amenable  to  the  tannic 
acid  treatment.  It  occurs  generally  in  young  people  and 
adults  otherwise  healthy,  and  requires  nothing  more  than  the 
daily  application  of  the  acid  for  a  week  or  ten  days  to  entirely 
remove  it. 

In  granular  ophthalmia,  both  acute  and  chronic,  I  have  used 
the  tannic  acid  with  the  best  effects.  In  the  acute  and  sub- 
acute forms,  where  upon  eversion  of  the  lids  we  find  the 
conjunctiva  highly  vascular  and  swollen,  the  papillie  promi- 
nent with  numerous  granulations,  tlie  cornea  covered  with 
enlarged  vessels,  with  haziness  of  its  tissue  in  the  interspaces 

^  Soelberg  "Wells,  in  his  very  valuable  Treatise  on  tlie  Diseases  of  the  Eye, 
states  that  he  has  only  seen  four  cases  of  fascicular  corueitis  during  the  last 
eight  years. 
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of  the  vessels,  and  there  is  much  photophobia  and  lachryma- 
tion,  I  have  covered  the  surface  of  the  palpebral  conjunctiva 
— in  other  words,  the  granulations — and  the  papilla?,  with  a 
layer  of  the  finely  pulverised  tannic  acid,  and  then  carefully 
inverted  the  lids,  so  as  not  to  remove  the  powder  in  doing 
so,  and  repeated  this  treatment  once  daily  for  about  five  days 
in  succession,  and  then  increased  the  interval  to  two  days 
and  three  days,  and  have  found  the  granulations  to  subside 
rapidly,  and  contemporaneously  with  their  doing  so  the  en- 
larged vessels  thickly  studded  on  the  cornea  have  contracted, 
and  become  more  and  more  indistinct,  and  the  haziness  less 
evident,  whilst  the  patient  tells  upon  each  occasion  how  much 
his  sight  is  improving.  In  chronic  granulations,  cases  of 
which  present  themselves  in  varying  degrees  of  intensity, 
from  the  simple  granulations  on  the  palpebral  conjunctiva, 
which  have  as  yet  produced  no  alteration  of  the  cornea,  to 
the  more  advanced  cases  in  which  repeated  attacks  of  con- 
junctival inflammation  have  developed  the  granulations  and 
rendered  them  more  and  more  prominent,  and  so  caused  such 
an  infiltration  of  the  cornea,  called  pannus,  as  almost  to  obscure 
vision  altogether ;  in  each  and  all  of  these  the  use  of  the 
tannic  acid  has  steadily  diminished  the  granulations,  and  the 
vascularity  of  both  cornea  and  conjunctiva,  and  improved 
the  vision. 

In  two  cases  of  pannus  at  present  under  treatment,  the 
upper  half  of  the  cornea  is  affected  in  the  one  case,  and  the 
lower  half  in  the  other.  The  latter  has  occurred  in  a  youth 
of  eighteen ;  his  eye  was  similarly  affected  about  eighteen 
months  ago ;  he  was  at  that  time  under  my  care,  and  the  treat- 
ment then  adopted  was  the  occasional  touching  of  the  granu- 
lations with  the  sulphate  of  copper,  and  the  use  of  the  nitrate 
of  silver  ointment.  He  w^as  at  least  three  months  under 
treatment.  "When  he  applied  again  about  a  fortnight  ago, 
the  lower  half  of  the  cornea  and  the  inside  of  the  lower  lid 
were  much  more  extensively  altered  in  appearance  than  when 
he  attended  before,  so  that  I  can  scarcely  think  the  eye  has 
been  quite  well  in  the  interval,  though  he  states  it  was  up 
to  a  month  ago.  The  whole  of  the  conjunctiva  of  the  lower 
lid,  when  he  presented  himself,  was  highly  granular  and  deeply 
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injected  to  the  very  edge  of  the  tarsal  cartilage;  there  was 
slight  trichiasis,  a  few  hairs  being  turned  somewhat  inwards ; 
the  lower  half  of  the  cornea  had  numerous  parallel  vessels,  running 
up  beyond  the  level  of  the  pupil,  and  the  intervening  spaces 
between  the  vessels  were  clouded.  He  could  only  distinguish 
the  letters  of  No.  20,  Jaeger's  types.  The  tannic  acid  was 
applied  daily  for  the  first  four  days,  and  on  alternate  days 
since,  and  the  eye  has  nearly  recovered  its  normal  appearance. 

In  the  other  case  of  jDannus,  a  girl  of  twenty  had  been 
under  treatment  for  three  months  before  she  applied  at  the 
dispensary  ten  days  ago.  The  granulations  were  confined  to 
the  upper  lid,  and  the  upper  half  of  the  cornea  was  in  the 
same  condition  as  in  the  previous  case.  The  palpebral  con- 
junctiva of  the  affected  lid  had  a  glazed  appearance  near  the 
retro-tarsal  fold,  with  two  or  three  cicatrices  running  length- 
ways. Towards  the  margin  the  granulations  were  prominent 
and  abundant  but  pale.  The  same  treatment  adopted  in  this 
case  has  been  followed  with  quicker  results,  for  after  the  fifth 
application  of  the  tannic  acid  the  vessels  of  the  cornea  had 
almost  entirely  disappeared,  and  the  latter  is  now  quite  trans- 
parent. 

The  mode  in  which  I  apply  the  tannic  acid  is  by  means 
of  a  small  india-rubber  ball  with  a  glass  nozzle ;  the  latter 
is  removed  for  the  purpose  of  half-filling  the  ball  with  the 
tannic  acid,  and  when  the  nozzle,  which  is  of  somewhat  large 
calibre,  is  replaced,  and  pressure  made  upon  the  ball,  a  fine 
dust  or  spray  of  the  powder  is  emitted.  This  is  directed  upon 
the  everted  lids,  when  gTanular,  so  as  to  cover  them  with  a 
coating  of  the  acid,  and  the  lids  are  carefully  inverted  again 
so  as  not  to  disturb  the  powder,  and  the  patient  is  prevented 
from  rubbing  the  eye.  In  pustular  ophthalmia  the  lids  are 
held  apart  and  the  powder  spray  sent  directly  upon  the  pustules. 
Much  less  pain  follows  the  application  of  the  tannic  acid  than 
occurs  after  most  of  the  astringents  at  present  in  use.  The 
slight  irritation  produced  passes  off  in  a  few  minutes.  Children 
bear  it  much  better  than  caustic. 

Besides  the  positive  benefit  derived  from  the  application  of 
the  tannic  acid  in  granular  inflammation,  it  possesses  a  recom- 
mendation which  is  of  great  value ;   its  use  does  not  tend  to 
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alter  the  structure  or  impair  the  efficiency  of  the  palpebral 
conjunctiva  in  the  way  that  the  acetate  of  lead,  sulphate  of 
copper,  and  nitrate  of  silver  do.  The  contraction  and  cicatri- 
zation of  the  conjunctiva  which  these  metallic  astringents 
promote,  with  the  evil  results  arising  therefrom — such  as 
trichiasis,  entropion,  and  pannus — are  avoided  by  employinfr 
the  vegetable  astringent.  The  very  principle  upon  which  the 
sulphate  of  copper  and  the  others  mentioned  are  said  to  do 
good,  is  by  the  setting  up  of  a  certain  amount  of  inflammatory 
action  sufficient  to  produce  absorption.  Three  of  the  most 
recent  works  on  eye  diseases  may  be  quoted  in  confirmation 
of  this.  Thus  Bader,  at  page  114  of  his  comprehensive 
treatise  on  the  Human  Eye,  says  that  "  the  object  of  the  appli- 
cation of  the  green-stone  and  other  caustics  is,  not  to  destroy 
the  granulations,  but  to  excite  such  irritation  in  the  conjunctiva 
as  is  best  adapted  to  promote  the  elimination  of  the  material 
of  which  the  granulations  consist;"  and  Soelberg  Wells,  in  his 
recent  work,  says,  at  page  91:  "These  applications  hasten  the 
absorption  of  the  morbid  products  by  producing  a  temporary 
inflammatory  congestion  of  the  blood-vessels."  Again  at  page 
57  :  "  Th«  maintenance  of  a  certain  degi'ee  of  inflammation  of 
the  conjunctiva  is  necessary  and  desirable,  in  order  to  produce 
and  hasten  the  absorption  of  the  granulations."  And  Henry 
Power,  in  his  "  Illustrations  of  some  of  the  principal  Diseases 
of  the  Eye,"  at  page  211,  considers  "that  the  mode  in  which 
moderately  acute  inflammation  effects  a  cure,  to  be  by  causing 
an  effusion  of  lymph,  which  compresses  and  obliterates  the 
vessels  supplying  the  neo-plastic  formation,"  and  that  "  very 
high  degrees  of  inflammation  act  prejudicially  by  causing  an 
increased  and  fresh  development  of  vessels  which,  in  their 
turn,  induce  a  return  of  the  granulations  in  their  worst  and 
most  intractable  form."  If,  therefore,  these  substances  act  as 
irritants,  it  is  impossible  in  actual  practice  so  to  watch  their 
effect  and  regulate  their  action  that  only  the  requisite  degree 
of  inflammation  is  excited.  It  is  more  than  probable  that  the 
very  marked  improvement  often  observed  after  the  first  appli- 
cation will  be  followed  up,  when  the  patient  next  presents 
himself,  with  a  second  use  of  the  same  remedy ;  and  though 
after  this  the  interval  may  be  increased,  yet  in  the  majority 
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of  cases  seldom  less  than  four  or  six  applications  of  the  caustic 
is  made  use  of  according  to  the  size  and  extent  of  the  granu- 
lations. 

If  the  amount  of  pain  caused  is  a  true  measure  of  the  extent 
of  the  temporary  intiammation  set  up,  then  that  induced  by 
the  use  of  nitrate  of  silver  and  sulphate  of  copper  is  not  slight, 
for  it  often  lasts  many  hours,  and  is  generally  described  as  being 
most  severe,  so  much  so  that  though  the  poor  patient  admits  the 
benefit,  he  shrinks  from  the  remedy. 

Now,  if  so  much  pain,  heat,  redness,  and  swelling,  follow  the 
use  of  these  irritants,  we  may  be  sure  their  application  is  not 
an  unmixed  good,  but  that  certain  alterations  of  structure  are 
subsequently  induced,  such  as  destruction  of  healthy  tissue  and 
cicatrization  of  portions  of  conjunctival  membrane  leading  to 
a  derangement  of  the  functions  of  many  of  the  parts  concerned 
in  this  delicate  organ.  Experience  proves  that  the  improvement 
resulting  from  the  use  of  sulphate  of  copper  is  most  apparent 
after  the  first  and  second  times  of  applying  it,  and  that  each 
succeeding  application  after  that  does  not  lead  to  progressive 
restoration  to  a  healthy  condition.  The  conclusion  to  be  arrived 
at  from  this  is,  that  the  baneful  effect  of  the  styptic  has  begun 
to  manifest  itself  and  is  creating  new  mischief. 

The  tannic  acid  acts  apparently  in  a  different  manner  from 
the  foregoing.  It  does  not  seem  to  excite  any  inflammation ; 
beyond  a  momentary  disagreeable  feeling,  there  is  very  little 
pain  produced,  neither  is  there  any  redness,  heat,  or  swelling. 
Increased  lachrymation  for  a  few  minutes  is  all  that  is  observed. 
It  probably  acts  by  mechanically  interfering  with  the  flow  of 
blood  in  the  vessels,  suspending  it  altogether  in  those  of  micro- 
scopic size,  and  thus  the  enlarged  papillae  and  the  granulations, 
being  deprived  of  their  sources  of  supply,  shrivel  up.  As  a 
necessary  sequence  to  this,  the  enlarged  blood-vessels  traversing 
the  cornea  lose  the  stimulus  of  the  friction  produced  by  the 
granulations ;  and  their  development  at  the  first  being  due  solely 
to  abnormal  action,  they  disappear  when  that  action  ceases. 


Researches  on  the  Blood.  On  the  Action  of  Nitrites  on  the  Blood. 
By  Arthur  Gamgee,  M.D.,  F.E.S.E.,  Assistant  to  the  Professor 
of  Medical  Jurisprudence  in  the  University  of  Edinburgh. 
Eead  before  the  Eoyal  Society  of  Edinburgh. 

We  cannot  too  highly  estimate  the  value  of  the  researches  de- 
scribed in  this  pamphlet.  Dr.  Gamgee,  availing  himself  of  the 
advantage  offered  to  him  in  the  use  of  the  laboratory  of  the 
University  of  Edinburgh,  has  spared  no  time  or  trouble  in  his 
investigations  of  reactions  of  the  greatest  importance,  and  all 
those  interested  in  the  really  scientific  consicleration  of  thera- 
peutics must  feel  grateful  to  him  for  the  very  large  amount  of 
labour  and  the  careful  observation  which  this  record-  of  his  ex- 
periments shows  that  he  has  taken. 

The  paper  commences  with  some  introductory  propositions  in 
which  the  leading  facts  ascertained  by  previous  observers  with 
regard  to  the  colouring  matter  of  the  blood  and  its  relation  to 
gases  have  been  condensed.  To  put  these  results  very  briefly, 
it  is  shown  that  the  colouring  matter,  cruorin  or  haemoglobin, 
may  be  obtained  in  the  form  of  crystals,  whose  composition  is 
perfectly  definite.  Combined  as  it  is  with  oxygen,  this  combina- 
tion is  of  a  loose  character  and  is  broken  up  by  the  addition  of 
reducing  solutions  to  blood.  Thus  freed  it  differs  from  the 
oxidised  substance  in  colour  and  in  its  absoi-ption-spectrum.  By 
passing  hydrogen,  carbonic  acid,  or  nitrous  oxide,  the  colouring 
matter  is  reduced,  and  the  blood  thus  acted  upon  furnishes 
crystals  of  reduced  hemoglobin  isomorphous  with  those  of  the 
oxidised  body,  but  differing  from  it  in  colour  and  in  spectro- 
scopic appearance.  From  this  it  is  inferred  that  the  colouring 
matter,  like  indigo,  can  exist  in  two  states  of  oxidation  distin- 
guishable by  a  difference  of  colour,and  in  its  action  on  the  spectrum. 
The  loosely  combined  oxygen  may  be  expelled  by  carbonic  oxide 
gas,  of  which  one  volume  takes  the  place  of  one  volume  of  oxygen. 
The  compound  thus  formed  differs  from  the  0-compound  in  not 
yielding  a  less  oxygenised  substance  when  treated  with  suitable 
reducing  agents,  and  it  j)0ssesses,  at  the  same  time,  an  ab- 
sorption-spectrum almost  identical  with  that  of  the  0-com- 
pound. Hydrocyanic  acid  added  to  blood  appears  to  combine 
with  the  coloui'iiig  matter,  forming  a  compound  whose  nature  has 
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not  been  ascertained.  A^Hien  heated,  or  when  treated  with  strong 
acids  and  alkalies,  haemoglobin  furnishes,  amongst  other  products 
of  decomposition,  an  insoluble  body  called  hsematin,  which  was 
until  recently  supposed  to  be  the  colouring  matter  of  blood. 
This  body  possesses  no  power  of  combining  with  oxygen.  These 
facts  are  founded  on  the  researches,  amongst  others,  of  Stokes, 
Hoppe,  Berzelius,  INIliller,  Lehmann,  Funke,  Bernard,  Lothar 
Meyer,  Kuhne,  Claude- Bernard,  Hermann. 

The  author  has  devoted  himself  to  experiments  to  determine 
the  action  which  the  nitrites  exert  upon  the  blood  and  its  colour- 
ing matter,  which  had  not  been  hitherto  investigated.  His  atten- 
tion \vas  first  devoted  to  the  subject  by  observing  that  the  blood 
of  mice  poisoned  by  exposure  to  an  atmosphere  impregnated  with 
the  vapour  of  nitrite  of  amyl  presented  a  chocolate  colour.  He 
was  thus  led  to  find  that  the  optical  properties  of  blood  were 
considerably  modified  by  the  action  of  nitrites.  Our  space  will 
not  allow  us  to  go  into  a  description  of  the  elaborate  series  of 
experiments  which  were  contrived  by  Dr.  Gamgee  for  the  eluci- 
dation of  these  phenomena,  although  they  are  of  great  interest, 
and  deserving  of  careful  study.  AVe  shall  do  best  by  our  readers 
in  quoting  the  conclusions  which  were  arrived  at,  and  which  are 
as  follow : — 

1.  AVhen  a  solution  of  any  nitrite  acts  upon  the  blood,  pecu- 
liar changes  occur  in  the  colour,  and  simultaneously  in  the  ab- 
sorption-spectrum. 

2.  These  changes  in  the  optical  properties  of  blood  are  due  to 
the  formation  of  compounds  presenting  the  same  crystalline 
form,  colour,  and  spectrum,  whatever  the  nitrite  which  has  been 
employed  in  their  preparation. 

3.  These  bodies  appear  to  be  compounds  of  the  nitrite  used 
with  oxidised  hemoglobin. 

4  The  substances  formed  by  this  process  of  chemical  addition, 
although  isomorphous  with  haemoglobin,  differ  from  it  in  many 
of  those  remarkable  properties  upon  which  its  functions  in  the 
economy  of  the  body  depend.  By  the  process  of  addition  the 
blood-colouring  matter  appears  to  have  lost  its  power  of  ab- 
sorbing oxygen. 

5.  The  addition  of  nitrites  to  haemoglobin  appears  to  result  in 
the  locking  up  of  tlie  loosely  combined  oxygen,  so  as  to  make  it 
immoveable  by  carbonic  oxide,  or  by  a  vacuum. 

To  these  we  may  add  some  observations  by  the  author,  upon 
the  results  of  his  experiments.  We  have  hitherto,  he  says,  been 
acquainted  with  haemoglobin  itself  as  well  as  with  its  0-,  CO-, 
and  NO-  compounds.  These  compounds  are  all  isomorphous,  and 
possess  almost  the  same  physical  characters  ;  in  all  the  O  free 
haemoglobin  has  apparently  Iniked  itself  to  a  molecule  of  O, 
CO,  and  N^Oz,   respectively.      All  these  bodies   appear  to  be 
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examples  of  a  class  of  bodies  wliicli  stand,  as  it  were,  on  the 
boundary  line  which  separates  chemical  from  physical  combina- 
tion— to  be,  in  fact,  examples  of  the  class  of  so-called  molecular 
compounds  whose  composition  varies  greatly  Avithin  certain 
limits,  and  is  inlluenced  by  circumstances  and  conditions  which 
have  no  action  on  chemical  compounds  proper.  Dr.  Gamgee 
does  not  think  it  remarkable  that,  as  in  the  case  of  other  com- 
binations of  a  molecular  kind, — such  as  tlie  union  of  salts  with 
their  water  of  crystallization,  of  bases  with  sugar,  of  albumen 
with  metallic  oxides,  of  iodine  with  the  compound  ammonias, — 
the  amount  of  the  simpler  body  added  to  the  more  complex 
should  vary  within  wide  limits.  It  is  interesting  to  refer  to  the 
fact  that  simultaneously  with  Dr.  Gamgee's  observations,  Hoppe- 
Seyler  and  Preyer  have  been  conducting  others  which,  though 
discrepant  in  some  points,  agree  in  proving  that  hydrocyanic 
acid  possesses  the  property  of  linking  itself  to  haemoglobin,  so 
as  to  form  a  body  isomorphous  with  it,  but  physiologically  an 
inert  body,  having  lost  the  power  which,  normally,  liffimoglobin 
seems  to  possess  of  ozonising  atmospheric  oxygen. 

Kesearches  into  the  Action  of  Mercury,  Podophylline,  and  Taraxct- 
cuni  on  tlic  BiUciry  Secretion  ;  heing  the  Mejjort  of  the  Ediiiburcih 
Committee  of  the  British  Mediecd  Association.  By  John 
Hughes  Bennett,  M.D.,  F.E.S.E.,  Chairman  and  Eeporter. 
Edinburgh  :  Edmonston  and  Douglas,  1869.     Pp.  45. 

It  is  necessary  in  noticing  this  pamphlet  to  refer  to  the  fact  that 
Drs.  Christison,  Maclagan,  Eraser,  and  Arthur  Gamgee,  members 
of  the  committee,  have  publicly  disclaimed  their  responsibility 
as  regards  the  report  which  is  here  embodied,  on  the  ground  that 
they  had  not  the  opportunity  of  seeing  it  previous  to  its  publi- 
cation in  the  British  Mediecd  Jov.rncd.  Dr.  Christison  avers  that 
the  reporter  has  given  to  the  experimental  facts  a  force  wdiich, 
in  his  opinion,  the  facts  themselves  do  not  sustain,  and  this 
opinion  seems  to  be  coincided  in  by  the  other  objecting  mem- 
bers. This  circumstance  being  borne  in  mind  in  reference  to 
the  paternity  of  the  report,  we  do  not  know  that  its  interest  to 
our  readers  will  thereby  be  materially  diminished.  ISTo  objection, 
at  all  events,  is  taken  to  the  records  of  the  experiments  which 
were  made,  and  for  the  zeal,  endurance,  and  courage  in  making 
which  a  warm  tribute  is  paid  to  Drs.  Eutherford  and  Gamgee, 
upon  whom  the  entire  labour  of  this  part  of  the  investigation 
devolved. 

An  investigation  of  the  action  or  want  of  action  of  mercury 
and  taraxacum  in  influencing  secretion  of  bile,  is  something  like 
an  inquiry  by  Dr.  Colenso  into  the  authenticity  of  the  Book  of 
Numbers.     It  is  something  to  make  the  cheeks  of  many  and 
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many  an  old-fashioned  practitioner  turn  pale,  to  shake  the 
whole  foundation  of  his  therapeutical  creed,  to  symbolize  the 
end  of  all  things  at  least  as  regards  drugs.  Podophylline  is 
but  a  juvenile.  That  podophylline,  albeit  lauded  in  no  mea- 
sured terms  for  its  flow-of-bile-producing  qualities,  should  prove 
a  traitor,  was  a  blow  which  some  little  exertion  of  moral  courage 
could  enable  the  believer  to  survive ;  but  that  any  doubt  should 
be  felt  about  the  capabilities  of  calomel  and  blue  pill,  and 
extractum  taraxaci,  in  "  acting  upon  the  liver,"  must  have  con- 
veyed a  shock  in  various  quarters,  from  which  we  should  ima- 
gine there  are  many  still  suffering.  The  investigation,  however, 
has  taken  place.  It  has  been  conducted  by  men  of  proved 
ability.  Its  results  are  here  placed  before  the  reader  in  very 
intelligible  form,  and  we  confess,  for  our  part,  that  at  these 
results  we  are  not  one  whit  surprised.  The  experiments  clearly 
show,  what  careful  observation  in  practice  must  have  taught  the 
unprejudiced,  that  faith  in  the  cholagogue  action  of  these  drugs 
has  been  misplaced,  that  our  trust  in  blue  pill  from  this  par- 
ticular point  of  view  has  been  as  ill-judged  as  it  was  strong, 
and  that  the  days  are  rapidly  drawing  to  a  close  when  a  prac- 
titioner of  medicine  will  be  able  without  subjecting  himself 
to  ridicule  to  inform  his  patient  that  his  complaint  is  "  all 
liver,"  and  requires  sundry  doses  of  mercury,  podophylline, 
or  taraxacum. 

In  the  experiments  adopted  by  the  committee,  dogs  were 
employed.  The  fundus  of  the  gall-bladder  was  attached  to  the 
abdominal  wall,  and  a  fistulous  opening  made  in  it  through 
which  the  whole  of  the  bile  secreted  for  at  least  twenty-four 
hours  at  a  time  was  collected.  AVe  cannot  do  better  than 
reproduce  one  of  the  tables  in  which  the  results  of  experiments 
upon  a  dog  is  recorded.  It  will  be  observed  that  during  the  five 
days  on  which  mercury  was  given  the  quantity  of  bile  secreted 
was  diminished  to  nearly  a  half  of  what  it  was  in  the  period 
preceding  the  administration  of  that  drug.  During  the  second 
period,  the  average  amount  of  bile  seci'eted  was  on  the  whole 
greater  on  the  days  when  no  mercury  was  given  than  on  the 
other  days. 

Dr.  Bennett  comes  to  the  conclusion  that  mercury,  when 
administered  so  as  to  impair  the  general  nutrition,  lessens  the 
biliary  secretion ;  that  given  to  dogs  in  either  small,  gradually 
augmented,  or  in  large  doses,  it  does  not  increase  the  biliary 
secretion.  He  finds  that  it  does  not  influence  it  at  all  so  long 
as  neither  purgation  nor  impairiiient  of  health  are  produced. 

As  regards  the  other  drugs  emploj^ed,  doses  of  podophylline 
varying  from  two  to  eight  grains,  when  given  to  dogs,  diminished 
the  solid  constituents  of  the  bile  whether  they  produced  pur- 
gation or  not.     Doses  which  produced  purgation  lessened  both 
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tlie  fluid  and  solid  constituents.  Doses  of  the  solid  extract  of 
taraxacum,  varying  from  GO  to  240  grains,  affected  neither  the 
biliary  secretion,  the  bowels,  nor  the  general  health  of  the 
animal. 

On  Cou7itcr-Irritation.  A  Theory  constructed  hy  the  Deductive 
Method  of  Investigation.  By  James  Eoss,  M.D.,  Newchurch, 
near  Manchester.     London :  Churchill.     1869.     Pamphlet. 

The  principles  on  which  the  important  class  of  remedies  com- 
monly called  "  counter-irritants "  may  be  reasonably  applied, 
and  the  modus  operandi  which  can  be  assigned  to  them  consis- 
tently with  modern  physiology,  form  a  subject  too  long  neglected, 
but  which  it  may  be  hoped  is  now  about  to  attract  serious  atten- 
tion, and  to  receive  scientific  investigation.  It  is  obvious  that 
we  are  only  at  the  beginning  of  the  discussion ;  and  as  I  have 
lately  taken  a  certain  part,  by  the  publication  [Lancet,  Feb.  26) 
of  a  paper  on  the  "  Popular  Idea  of  Counter-Irritation,"  it  will 
be  fairest  for  me  to  review  the  work  which  is  mentioned  above 
in  my  own  name,  so  as  to  avoid  the  appearance  of  giving  any 
additional  weight  to  my  criticisms  by  making  them  in  an 
editorial  character. 

A  little  consideration  will  convince  the  student  of  therapeutics 
that  in  dealing  with  this  question  he  has  before  him,  in  the 
actual  state  of  things,  two  distinct  subjects  of  inquiry.  There 
is  the  strictly  physiological  investigation  which  shall  determine 
the  vital  changes  which  the  so-called  couuter-irritants  can  effect 
in  the  organism.  But  of  at  least  equal  importance  with  this 
inquiry,  and  antecedent  to  it  in  the  logical  order  of  thought,  is 
the  investigation  of  the  meanings  attached  by  common  use  to  the 
word  "  counter-irritant." 

To  commence,  then,  with  the  latter  inquiry,  it  is  of  great 
importance  to  ask  whether  the  phrase  "  counter-irritants  "  con- 
notes universally,  in  medical  language,  the  same  thing,  or  rather 
the  same  group  of  things.  Is  it  the  fact  that  authorities  are  all 
agreed  as  to  what  agents  shall  be  included  in  tliis  class  of  reme- 
dies ?  Simple  as  the  question  seems,  it  is  not  easily  answered. 
For  while  no  one  will  dispute  that  such  agents  as  blisters,  moxas, 
cauterization  with  the  red  iron,  and  pustulation  with  tartar- 
emetic  ointment  or  with  croton  oil,  are  so  included  by  general 
custom,  it  is  much  more  doubtful  to  what  extent  therapeutists 
would  agree  as  to  the  right  of  mustard  plasters  and  turpentine 
stupes,  in  their  milder  forms,  to  the  title  of  counter-irritants. 
And,  on  the  other  hand,  there  seem  to  be  many  persons  who  are 
accustomed  to  extend  the  group  of  counter-irritants  far  beyond 
these  limits,  and  to  include  in  it  such  agents  as  the  application 
of  dry  and  moist  heat  to  the  surface — remedies  which  by  other 
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authors  have  been  variously  classed  as  "  revulsives  "  or  "  deriva- 
tives." Although  this  latter  view  seems  to  involve  the  associa- 
tion, under  a  common  name,  of  things  which  are  radically 
distinct  in  their  operation  on  the  body,  I  must  confess  that  it 
appears  to  me  the  only  one  consistent  with  the  retention  of  the 
phrase  "counter-irritation"  in  therapeutic  phraseology.  For  the 
only  justification  of  that  phrase  is  the  assumption  that  the 
phenomena  of  counter-irritation  exemphfy  the  old  physiological 
maxim,  "  uhi  irritatio  iM  fluxus ;"  and  the  readers  of  the  present 
number  of  this  joiu'nal  will  perceive  that  Dr.  Bennett,  in  his 
very  able  paper  on  the  subject,  expressly  adopts  a  definition  of 
counter-iiTitants  wliicli  rests  upon  this  basis.  The  essential 
feature  of  a  counter-irritant  remedy,  according  to  Dr.  Bennett, 
is  that  it  shall  drcau  blood  to  the  part  where  it  is  applied  ;  and 
the  resulting  curative  processes  are  the  direct  consequence  of 
the  dynamic  disturbance  of  more  or  less  remote  tissues  by  that 
very  flux. 

Now  Dr.  Eoss's  treatise,  clever  and  original  as  it  is,  does 
nevertheless,  on  this  vitally  important  part  of  tlie  question, 
appear  to  me  incomplete.  He  rejects  the  derivation- theory 
altogether,  upon  grounds  which  I  shall  discuss  presently.  He 
says  (p.  17),  "It  may  be  laid  down  as  a  general  proposition  that 
counter-irritants  excite  inflammation ; "  and  the  whole  aim  of 
his  treatise  is  to  show  that  it  is  by  inducing  heightened,  not 
lowered,  action  in  the  diseased  parts,  that  counter-irritants  do 
good.  But  he  includes  mere  rubefacients  among  counter-irri- 
tants,  and  it  is  by  no  means  clear  that  he  would  not  apply  the 
title  even  to  continuous  and  very  hot  fomentations.  Logically, 
it  would  seem  that  he  ought  to  do  so.  I  shall,  however,  show 
hereafter  that  upon  this  basis  it  is  very  diflicult  to  justify  his 
main  theory. 

The  logical  principle  upon  which  Dr.  Eoss's  treatise  is  framed 
is  bold  and  ingenious.  He  applies  to  the  subject  of  counter- 
irritation  that  process  of  investigation  described  by  Stuart  Mill 
(Logic,  vol.  ii.  p.  479  et  seq.)  as  the  "  Concrete  Deductive  Method," 
which  "  infers  the  law  of  each  effect  from  the  laws  of  causation 
on  which  that  effect  depends ;  not,  however,  from  the  law  merely 
of  one  cause,  as  in  the  geometrical  method,  but  by  considering 
all  the  causes  which  conjunctly  influence  the  effect,  and  com- 
pounding these  laws  with  each  other."  Dr.  Eoss  believes  this 
method  is  destined  to  regenerate  therapeutics,  but  allows  that 
in  the  present  state  of  medical  science  it  requires  to  be  largely 
supplemented  by  hypotheses.  He  commences  his  application  of 
it  to  the  subject  in  hand,  by  laying  down  the  "empirical  laws" 
(which  daily  observation  teaches  every  practitioner)  of  the  effects 
of  counter-irritants: — 1.  "It  is  a  practical  maxim  not  to  apply 
a  counter-irritant  in  the  early  stage  of  inflammation,  as  the 
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disease  may  be  aggravated  by  it."  2.  "All  practitioners  are 
agreed  that  the  beneficial  action  of  counter-irritation  is  most 
manifest  in  the  second  stage  of  inflammation.  Ample  experi- 
ence has  proved  that  it  promotes  the  absorption  of  effused  fluids, 
and  tends  to  diminish  the  quantity  and  improve  the  quality  of 
muco-purulent  discharges."  3.  "  In  practice,  counter-irritation 
is  employed  with  very  marked  effect  in  the  treatment  of  many 
other  diseases  which  have  no  analogy  to  inflammation.  Take, 
for  instance,  flatulent  colic,  retention  of  urine  from  partial 
paralysis  of  the  bladder,  and  valvular  diseases  of  the  heart." 

4.  "  Another  practical  rule  is,  not  to  apply  a  counter-irritant 
too  near  the  seat  of  the  disease,  for  fear  of  aggravating  it ;.  nor 
too  far  removed  from  the  disease,  lest  it  fail  to  have  the  desired 
effect.  It  follows  as  a  corollary  that  the  nearer  the  counter- 
irritant  is  applied  to  the  seat  of  the  disease,  the  more  marked 
is  the  effect  for  good  or  evil,  and  the  further  removed  from  the 
disease  it  is  applied  the  effect  obtained  is  the  less  marked" 

5.  "Another  empirical  law  is,  that  the  greater  the  irritation 
and  the  deeper  the  destruction  of  the  skin  caused  by  the 
counter-irritant,  the  more  marked  and  the  more  permanent  is 
the  effect."  6.  "  The  last  empirical  law  which  I  shall  mention 
is,  that  direct  continuity  of  tissue  is  not  required  in  order  that 
effects  of  counter-irritation  may  become  manifest.  Take,  foF 
instance,  morbid  states  of  the  lung ;  that  organ,  although  con- 
tiguous to,  is  not  in  continuity  M'ith,  the  walls  of  the  thorax, 
and  yet  a  counter-irritant  applied  to  the  surface  of  the  chest 
produces  a  marked  effect  upon  certain  morbid  conditions  of  the 
lung."  Such  being  the  empirical  laws  which  express  the  main 
facts  of  the  result  of  couuter- irritation,  the  author  next  proceeds 
to  analyse  the  causes  which  concur  to  produce  the  effects  ex- 
pressed in  them.  I.  "  The  disease  or  diseases  existing  ante- 
cedently to  the  applicatioiL  of  the  counter-irritant : "  II.  "  The 
disease  artificially  produced  in  order  to  exert  some  influence 
over  the  course  of  the  former  :  "  III.  "  The  conducting  medium 
through  which  this  influence  is  conveyed  from  the  artificial 
irritation  to  the  morbid  structure."  Under  the  first  of  these 
heads,  he  specifies  injlammation  as  the  most  important  ante- 
cedent morbid  condition,  and  proceeds  to  lay  down  a  theory 
of  inflammation,  according  to  which  that  process  consists  of 
two  distinct  stages, — an  early  one,  in  which  blood-supply  and 
nutrition  is  increased ;  and  a  later  one,  in  which,  from  the  occur- 
rence of  blood-stasis,  nutrition  is  diminished  ;  and  a  final  stage, 
in  which  nutrition  tends  to  return  to  its  original  type,  in  virtue 
of  what  has  been  called  the  "  vis  medicatrix  naturae,"  which 
exists  in  the  tissues  naturally.  Under  the  second  head 
he  defines  counter-irritants  in  the  manner  already  described. 
Under  the  third  head  he  inquires  what  tissue  is  it  that  forms 
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the  connecting  medium  through  which  the  influence  passes  to 
the  diseased  part.  He  considers,  successively,  the  theories  that 
it  passes,  1.  by  the  blood-vessels ;  2.  by  the  blood ;  3.  by  the 
nerves ;  and  4.  by  the  absorbents.  He  rejects  all  these  hypo- 
theses, on  the  grounds  that  they  do  not  fulfil  the  three  con- 
ditions of  a  scientific  hypothesis  of  causation,  viz. : — 

1.  That  the  cause  assumed  be  an  actually  existing  antecedent, 
operating  by  known  laws  ;  or,  in  Newton's  words,  that  it  be  a 
vera  causa. 

2.  That  the  assumed  cause  account  for  the  phenomena  ;  that 
is,  account  for  the  empirical  laws  of  the  effects. 

3.  That  no  other  assumption  can  account  for  the  phenomena. 
And  having  rejected  all  these  hypotheses,  he  propounds  on 

his  own  part  the  theory  that  the  influence  is  transmitted  through 
continuous,  and  also  through  merely  contiguous  parenchymatous 
tissue.  He  allows  that  this  does  not  perfectly  fulfil  the  third 
condition  of  a  scientific  hypothesis — that  no  other  assumption 
can  account  for  the  phenomena ;  and  in  the  last  resort  he  leaves 
open  a  supposition  of  the  possilDility  that  either  the  nervous,  or 
some  other  influence,  supplements  the  transmission  of  stinnilant 
impressions  through  parenchymatous  tissue.  But  that  the  latter 
is  the  chief  modus  oijcrandi  of  counter-irritants,  Dr.  Eoss  is  quite 
clear.  He  is  equally  positive  that  the  influence  conveyed  to  the 
part  w^hich  we  intend  to  benefit  is  not  a  depressing  influence, 
which  "controls"  or  "allays"  excited  action,  but  a  distinctly 
stimulating  and  elevating  one,  and  he  demands  that  all  phrase- 
ology which  assumes  the  opposite  view  of  the  physiological 
action  shall  be  expunged  from  our  text-books. 

As  to  the  great  ingenuity  and  thoughtfulness  displayed  in  this 
treatise  there  can  be  no  two  opinions,  and  not  only  is  the 
author's  ability  conspicuous,  but  he  has  rendered  a  great  service 
to  therapeutics,  by  breaking  ground  with  striking  effect  in  the 
reduction  of  the  argument  to  a  logical  form.  I  entirely  agree 
with  one  of  his  main  conclusions ;  i.e.  that  the  influence  of 
counter-irritants  is  not  vitally  depressing  but  stimulating,  when 
they  'really  do  iwoducc  a  good  effect.'^  But  I  should  deny  at 
once,  on  the  ground  of  repeated  personal  observations,  that  they 
never  tend  to  lower  vital  action ;  on  the  contrary,  I  have  seen 
them  so  lower  it,  with  most  disastrous  results.  And  this 
disaccord  in  which  I  find  myself  with  the  author,  upon  a  point 
of  common  and  every-day  observation,  brings  me  to  the  con- 
sideration of  that  which  is  either  the  sure  basis  and  unassailable 

^  As  certain  claims  respecting  priority  in  this  idea  have  been  raised,  I  may  as 
well  (though  the  matter  is  not  of  much  consequence)  mention  that  as  long  ago  as 
1861,  in  a  letter  to  the  Medical  I'imes  and  Gaze.tte,  defending  certain  doctrines  of 
Dr.  Todd  which  were  assailed  by  Dr.  Symmonds  of  firistol,  1  distinctly  suggested 
the  stimulant  view  of  so-called  "counter-irritation." 
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groundwork  of  his  general  theory,  or  else  the  weak  link  in  the 
chain  which  must  imperil  the  continuity  of  the  whole.  I  refer, 
of  course,  to  the  empirical  laics  which  are  above  enumerated, 
and  Avhich  Dr.  Eoss  enounces  as  the  undisputed  results  of 
universal  observation.  It  is  obvious  that  everything  hinges 
upon  the  correctness  or  incorrectness  of  these  "laws"  in  the  first 
instance. 

Perhaps  the  most  important  of  Dr.  Eoss's  empirical  laws  are 
Ko.  1,  which  affirms  that  counter-irritants  are  dangerous 
in  the  early  stage  of  inflammation,  as  tending  to  aggravate  it ; 
and  iSTo.  2,  which  states  that  tlie  benefits  of  the  remedy  are  most 
manifest  in  the  second  stage.  It  ^\'ill  be  remembered  that  his 
first  stage  of  inflammation  is  one  of  "  high  action,"  his  second 
stage  a  state  of  things  in  which,  although  there  is  plenty  of 
activity  of  a  low  order,  the  general  condition  is  one  of  depression 
below  the  line  of  health.  Now,  if  this  statement  were  confined 
to  the  action  of  blisters,  strong  turpentine  stupes,  or  otlier  severe 
forms  of  counter-irritation,  it  would  probably  be  approved 
of  by  the  majority  of  the  best  observers.  But  if  such  agents 
as  the  milder  forms  of  surface  stimulation  with  lucah  mustard, 
with  hot  water,  &c.,  are  to  be  included  under  the  same  head, 
I  should  be  obliged  to  deny  it  in  toto  ;  and  I  think  there  could 
be  little  question  among  practical  men,  that  the  very  early  appli- 
cation of  hot  water  with  or  without  nuistard  flour  in  it,  or  of  a 
poultice  of  much  diluted  mustard-flour,  does  frequently  appear 
to  check  altogether  a  threatening  inflammation;  that  is,  if  we 
are  to  judge  by  the  entire  subsidence  of  all  recognisable  symp- 
toms. And  while  I  think  the  statement  of  law  ISTo.  1  is  much 
too  absolute  (upon  the  basis  of  Dr.  Eoss's  classification),  I  equally 
object  to  the  unmeasured  language  of  law  Xo,  2,  which  is  its 
converse.  This  law  states  that  ample  experience  has  proved  that 
counter-irritation  in  the  second  stage  of  inflammation  promotes 
absorption  of  effused  fluids,  and  tends  to  diminish  the  quantity 
and  improves  the  quality  of  muco-purulent  discharges.  It  is  im- 
possible for  me  to  accept  this  very  sweeping  statement,  which 
really  involves  the  essence  of  some  of  the  disputsd  points,  as  an 
empirical  law  from  which  we  can  proceed  to  any  useful  deduc- 
tive process.  It  is,  for  instance,  to  the  last  degree  doubtful 
whether  the  application  of  blisters  in  the  second  stage  of  pleurisy 
with  effusion  gives  truly  therapeutic  results,  except  in  instances 
so  rare  and  seemingly  fortuitous  that  we  cannot  count  upon 
success  with  au}^  confidence.  In  all  probability  the  practice 
will  be  nearly  if  not  altogether  superseded,  after  a  time,  by  the 
use  of  paracentesis. 

Passing  by  law  No.  4  (in  which,  as  it  appears  to  me,  the  author 
has  made  a  slip  in  his  logic,  in  the  deduction  of  a  corollary  from 
the  empiric  law),  we  come  to  law  No.  5  ;  and  here  I  must  protest 
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with  all  my  miglit.  The  greater  the  irritation,  and  the  deeper 
the  destruction  of  the  skin  caused  by  the  counter-irritant,  says 
Dr.  lloss,  the  more  marked  and  the  more  permanent  is  the  effect. 
If  by  this  the  author  does  not  mean  curative  effect,  the  law  is 
meaningless.  If  he  does  mean  to  imply  that  word,  he  makes  an 
assertion  which,  so  far  from  being  universally  agreed  to,  will  be 
met,  I  venture  to  prophesy,  with  a  chorus  of  disapproval,  as 
not  merely  incorrect  in  fact  but  directly  tending  to  pernicious 
treatment. 

I  could  still  further  extend  these  criticisms  upon  the  empiiical 
laws  which  form  the  foundation-stones  of  Dr.  Eoss's  argument ; 
but  space  being  lacking  for  this  or  any  further  examination  of 
his  pamphlet,  I  can  only  hope  I  have  said  enough  to  attract 
general  attention  to  the  work,  and  to  engage  others  in  the  logical 
mode  of  investigating  counter-irritation  which  he  has  had  the 
merit  to  initiate.  Upon  the  general  question  I  hope  before  long 
to  have  an  opportunity  of  speaking  at  some  length,  and  shall 
merely  say  here,  that  my  own  opinion  leans  strongly  to  the  idea 
that  a  reflex  nervous  stimulation,  and  not  an  action  through  con- 
tinuous and  contiguous  parenchyma,  is  the  real  modus  operandi 
of  counter-irritants,  using  the  term  in  the  widest  sense ;  but  that 
there  are  such  differences  between  the  degree  and  manner  of 
this,  according  as  different  so-called  counter-irritants  are  used, 
as  to  necessitate  a  new  classification. — F.  E.  Anstie. 

[We  are  sorry  to  be  obliged  to  reserve  to  a  future  number 
our  notice  of  the  very  interesting  Eeports  of  the  Pennsylvania 
Hospital,  of  M.  Lancereaux's  work  on  Polyuria,  M.  Attimont's 
treatise  on  Paracentesis  in  Py£emia,  M.  Brouardel's  work  on  the 
treatment  of  Diabetes  Mellitus,  and  various  other  books. — Eds. 
Practitio^^'ee.] 
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Phthisis  treated  by  prolonged  Residence  in  elevated  Re- 
gions.— A  very  important  paper  on  this  subject  was  lately  read 
by  Dr.  Hermann  Weber  before  the  Medico-Chirnrgical  Society. 
(Lancet,  May  22.)  He  gave  the  details  of  17  cases  in  which  he 
had  sent  phthisical  patients  tohigh-level  health  resorts,  with  results 
which  are  now  finally  known,  besides  14  other  patients  wdio 
are  still  going  through  this  hygienic  treatment.  The  results, 
which  were  extremely  favourable,  go  far  to  confirm  what  has 
been  urged  in  favour  of  high  localities  as  against  low  situations 
by  Archibald  Smith,  Miiluy,  Hirsch,  Jourdanet,  and  others  ;  and 
the  following  points  are  especially  submitted  for  the  considera- 
tion of  the  profession: — 1.  That  the  elevated  regions  deserve 
greater  attention  in  the  management  of  consumptive  tendencies 
and  affection  than  they  have  hitherto  received.  2.  That  they 
deserve  this  attention  not  only  as  summer,  but  even  more  as 
winter,  health  resorts.  3.  That  without  underrating  the  value 
of  maritime  and  other  low-level  health  resorts,  the  elevated  locali- 
ties offer  great  advantages  in  cases  of  early  consumption  and 
tendencies  to  consumption,  in  the  disposition  to  catarrhal 
pneumonia,  and  the  results  of  this  disease,  particularly  the  so- 
called  tubercular  (cheesy)  deposits,  and  tubercular  (pneumonic) 
infiltrations.  4.  That  in  such  cases  the  occurrence  of  fresh 
catarrhal  and  other  acute  intercurrent  affections  appears  to  be 
less  frequent  than  in  low-level  health  resorts.  5.  That  the 
tendency  to  absorption  and  fibrous  transformation  or  cicatrization 
of  deposits  is  promoted,  and  the  tendency  to  breaking  down  of 
tissues  and  formation  of  cavities  is  counteracted,  in  elevated 
health  resorts.  6.  That  the  tendency  to  hccmoptysis  is  dimin- 
ished, and  not,  as  usually  stated,  increased,  in  elevated  localities. 
It  is,  however,  impossible  to  do  justice  to  this  valuable  paper  in 
a  short  extract,  and  we  have  cited  the  above  particulars  chiefly 
to  induce  our  readers  to  study  it  carefully  wken  it  appears  in 
the  Medico-Chirurgical  Society's  Transactions. 

Carbolic  Acid  in  the  Treatment  of  Ague.— Mr.  ]\Iarkey, 
Assistant-Surgeon,  2d  battalion  2oth  Regiment  K.O.B.,  sends  a 
report  of  a  number  of  cases  of  ague  treated  with  carbolic  acid 
to  the  Lancet  (IMny  15).      Tlie  remedy  was  given  in  a  simple 
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form,  and  not  combined,  as  recommended  by  Dr.  Keith,  with 
acetic  acid  and  tincture  of  opium.  The  general  result  was 
decidedly  unfavourable  to  the  pretensions  of  the  remedy.  With 
the  exception  of  slight  symptoms  of  stomach  and  intestinal 
irritation  in  a  few  cases,  the  effect  of  the  acid  seems  to  have 
been  nil. 

On  the  Danger  to  Life  from  Limb-Amputations  in  St. 
Bartholomev/'s  Hospital. — Mr.  Holmes  Coote  produces  the 
experience  of  his  hospital  to  show  that  Sir  James  Simpson's 
recent  estimate  of  the  dangers  of  pyaemia,  &c.,  after  amputations 
in  metropolitan  hospitals,  is  excessive.  At  Bartholomew's  the 
following  are  the  notes  of  Mr.  Coote's  operative  practice  during 
1864.  Amputations  of  the  thigh,  3 — all  recovered  ;  amputations 
of  the  leg,  3 — one  died ;  extirpation  of  breast  for  cancer,  1 — 
died  :  she  was  near  70 ;  ligature  of  the  femoral  artery,  2 — both 
recovered;  amputation  of  the  arm,  7 — all  recovered;  cancerous 
tumours,  2 — both  recovered.  This  makes  18  cases  of  operations 
of  the  first  magnitude  and  2  deaths,  or  1  in  9.  But  in  the  very 
instance  of  amputation  of  the  thigh,  statistics  may  lead  us  far 
from  the  true  conclusion.  "  The  proportion,"  says  Sir  James,  "  of 
traumatic  thigh-amputations  is  smaller  in  St.  Bartholomew's 
than  it  is  in  the  statistics  of  rural  practice  which  I  have  col- 
lected." Against  24  cases  of  amputation  performed  at  St.  Bar- 
tholomew's by  all  the  surgeons,  during  a  certain  period,  Sir 
James  puts  22  cases  performed  by  one  individual  surgeon,  and 
20  cases  performed  by  another !  We  may  well  ask,  are  cases 
requiring  amputation  in  the  thigh  so  much  more  common  in  a 
sparse  rural  population  than  in  manufacturing  London,  with  its 
four  millions  of  inhabitants  ?  Or  do  some  surgeons  amputate 
more  readily,  and  under  more  favourable  conditions  than  others  ? 
Where  is  it,  in  town  or  country,  that  the  greater  number  of 
limbs  are  saved  altogether  from  operation  ?  (See  British  Medical 
Journal,  May  22.) 

Richardson's  Styptic  Colloid  in  Inveterate  Ulcer  of 
the  Cervix  Uteri. — Dr.  James  Wynne,  of  Guatemala,  read  a 
paper  before  the  Obstetrical  Society,  in  which  he  described  the 
success  of  this  remedy  in  a  case  where  every  other  treatment  had 
failed.     (See  Lancet) 

Curative  Tapping  of  Ovarian  Dropsy.— Dr.  Alexander  E. 
Simpson  makes  the  following  important  remarks  on  this  subject. 
He  says  that  wdiile  tapping  is  usually  only  palliative  in  ovarian 
dropsy,  in  two  sets  of  cases  it  is  curative.  1.  Where  there  is  a 
slight  degree  of  inflammatory  action  in  the  interior  of  the  sac, 
if  the  contents  be  thoroughly  drained  away,  and  the  inner  sur- 
faces of  the  collapsed  walls  kept  in  close  apposition  by  means 
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of  pressure  exerted  from  witli'out,  these  surfaces  may  cohere ; 
and  re-accumulation  of  the  fluid  in  the  cavity  being  rendered 
impossible,  the  flaccid  cyst  will  shrivel  up  and  disappear.  2. 
When  the  fluid  in  an  ovarian  sac  is  cleaily  unimtating  in 
character,  if  its  walls  be  perforated  so  as  to  establish  a  free 
communication  between  its  interior  and  the  general  cavity  of 
the  abdomen,  the  fluid  secreted  by  the  lining  membrane  of  the 
sac  will  be  absorbed  by  the  serous  surface  of  the  peritoneum  ; 
and  the  re-accumulation  of  fluid  in  the  cavity  having  in  this 
instance  l)een  hindered  by  the  permanent  potency  of  the 
aperture,  the  walls  of  the  collapsed  cyst,  having  no  further 
oflice  to  fulfil  in  holding  in  the  dropsical  fluid,  meet  the  fate 
of  other  organs  whose  function  is  in  abeyance,  and  become 
completely  atrophied.     (See  Glasgoio  Medical  Journal,  May.) 

Combination  of  Chloroform  with  Opiates  for  the  Relief 
of  Pain. — Dr.  W.  Marshall  strongly  recommends  this  union  of 
remedies  for  anodyne  purposes.  Trom  ten  to  twenty  minims 
of  chloroform  are  combined  with  one  or  two  drachms  of  com- 
pound tincture  of  camphor  (if  the  pain  be  moderate),  or  10, 
20,  or  40  minims  of  Battley's  Sedative  (if  it  be  severe).  This 
generally  produces  sleep  within  a  few  minutes,  and  its  effects 
are  more  lasting  than  those  of  an  opiate  alone,  and  without  its 
disagreeable  after-effects.  It  ought  to  be  given  in  some  thickish 
solution,  such  as  mucilage,  otherwise  the  chloroform  will  fall 
to  the  bottom.     (Ibid.) 

Therapeutic  Properties  of  Ferric  lodate. — There  are  two 
iodates  of  iron,  but  the  one  here  referred  to  is  a  basic  salt, 
containing  51  per  cent,  iodine  and  11  per  cent,  iron;  it  has 
the  formula  re20.321„058HoO.  This  salt  is  very  strongly 
recommended  by  Dr.  Cameron  of  Dublin,  as  a  substitute  for 
iodide  of  iron,  the  instability  of  which  renders  it  so  trouble- 
some a  drug  to  manage.  It  is  nearly  tasteless,  and  produces 
no  discoloration  of  the  teeth.  Whatever  medicinal  virtues 
are  possessed  by  the  chlorates,  so  far  as  their  oxygen  is  con- 
cerned, are  probably  also  to  be  found  in  the  iodates,  which  they 
closely  resemble.  lodate  of  iron  would  probably  exert  a  similar 
influence  to  that  of  chlorate  of  potash,  in  effusing  the  poisonous 
action  of  mercury  upon  the  system ;  and  in  syphilis  it  may  be 
found  worth  while  to  alternate  mercmial  courses  with  courses 
of  iodate  of  iron.  It  appears  also  likely  that  iodate  of  iron  is 
much  less  apt  to  produce  iodism  than  iodide  of  iron  or  of 
potash.  In  this  respect,  as  also  with  regard  to  the  general 
efticacy  of  the  drug,  Dr.  Cameron  is  supported  by  the  testi- 
mony of  Dr.  B.  r.  Macdowell,  and  a  number  of  the  principal 
Dublin  medical  men.     (See  Dublin  Quartcrhj  Review,  May.) 
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Tetanus— Recovery  under  the  use  of  Calabar  Bean.— 

Dr.  Alexander  J.  IMacartlien  records  a  case  of  traumatic  tetanus, 
from  punctured  wound,  which  recovered  under  the  use  of  calabar 
bean.  The  tetanus  lasted,  altogether,  for  twenty  days,  and  the 
calabar  bean  was  taken  for  the  last  seventeen  of  these ;  it  does 
not  seem  that  much  effect  was  produced  till  as  much  as  a 
quarter  of  a  grain  was  given  every  hour.  Among  the  symptoms 
which  the  author  is  inclined  to  attribute  to  the  action  of  the 
drug — as  Sir  T.  Watson  says  they  are  not  a  feature  of  tetanus — 
were  great  tliirst,  and  an  accumulation  of  tough  and  stringy 
mucus  in  the  fauces,  and  about  the  angles  of  the  mouth. 
(See  Edinburgh  Medical  Jo^irnal,  May.) 

Tetanus— Recovery  under  Bromide  of  Potassium.— Mr. 

E.  Brown,  of  Carlisle,  relates  a  case  of  traumatic  tetanus,  in  a 
boy  aged  twelve,  in  which  the  bromide  is  credited  with  tlie  cure. 
But  as  the  distinctly  tetanic  symptoms  lasted  quite  five  weeks, 
and  convalescence  another  three  weeks,  there  is  reason  to  doubt 
whether  the  medicine  had  much  to  do  with  the  cure.     (Ibid.) 

The  Galvanic  Cautery  in  Surgical  Practice. — I'or  some 
months  past  the  powerful  galvanic  cautery,  as  invented  by  tlie 
late  Professor  Middeldorpf,  of  Breslau,  has  been  in  constant  use 
at  Guy's  Hospital,  and  it  certainly  appears  to  be  a  very  valuable 
addition  to  the  means  the  surgeon  possesses  for  the  removal  or 
treatment  of  disease.  Mr.  Thomas  Bryant  has  now  used  it  in  a 
large  number  of  cases,  and  speaks  very  highly  of  its  value.  In 
the  treatment  of  the  purely  cutaneous  and  mixed  form  of  ntevi 
it  is  of  great  use.  In  skin  cancers  and  lupus  its  value  seems 
equally  striking.  For  the  removal  of  a  cancerous  penis  or 
tongue,  wholly  or  in  part,  it  appears  singularly  applicable ;  and 
indeed  for  any  other  purpose  in  which  a  caustic  or  the  ecraseur 
is  required.     (See  Lancet,  May  1.) 

Hypodermic  and  Gastric  Administration  of  Ergotin  in 
Haemoptysis. — I)r,  Hermann  Weber,  in  the  course  of  a  very 
interesting  communication  to  the  Clinical  Society,  on  the  influ- 
ence of  haemoptysis  in  causing  subsequent  inflammatory  processes, 
and  especially  catarrhal  phthisis,  mentioned  the  great  value  of 
ergotin  (aqueous  extract  of  secale)  as  a  remedy  for  the  ha:;mor- 
rhage.  Twenty  to  thirty  grains  of  the  pharmacopceial  extract 
were  given  by  the  stomach  every  two  or  three  hours,  or  two  or 
three  grains  dissolved  in  equal  parts  of  glycerine  and  spirit 
were  injected  hypodermicall}^  Dr.  Weber  referred,  in  con- 
nexion with  this  subject,  to  the  observations  lately  publislied 
by  Langenbeck  {Btrlin  Klin.  Wochcnsch.  Practitioner,  May)  on 
the  effect  of  ergotin  in  cases  of  aneurism.     (Ibid.) 
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Fine  Sewing-needles  employed  for  the  interrupted  Suture. 

— Mr.  J.  Lamprey,  M.B.  67tli  llegt.,  lias  devised  the  following 
plan.  In  cases  of  incised  wounds,  he  passes  fine  sewing  needles 
at  intervals  quite  through  the  edges  (through  the  cutis  alone)  of 
the  wound,  and  draws  them  together,  twisting  silk  ligature  round 
the  needles.  The  wound  is  previously  washed  out  with  car- 
bolic acid  solution,  -^  strength,  and  a  piece  of  lint  wet  with  this 
solution  is  afterwards  placed  over  the  ligatured  wound,  and 
covered  with  gutta-percha  tissue.  On  the  following  day  the  ex- 
ternal dressing  is  removed,  and  the  needles  carefully  withdrawn ; 
the  nooses  of  silk  still  remain  to  act  as  a  slight  support.  A 
great  number  of  cases  have  been  treated  in  this  way,  and  they 
all  united  by  the  first  intention,  without  suppuration,  and  with- 
out leaving  cicatrices  behind  them.  (See  Med.  Press  and  Cir- 
cular, May  19.) 
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Kow  to  prevent  the  Pain  of  a  Blister. — M.  Bricheteaii 
has  been  led,  by  his  great  practical  familiarity  with  hypodermic 
injection  of  morphia,  to  apply  it  to  the  prevention  of  pain  from 
blisters.  Just  before  applying  the  vesicatory  to  any  part,  he 
injects  5  or  10  drops,  locally,  of  a  solution  containing  about 
15  grains  in  an  ounce  and  a  half  of  water  (1  gramme  in  50 
grammes).  It  is  best  to  use  such  a  solution  as  this,  instead  of 
a  weaker  one,  for  it  is  very  important  to  inject  only  a  little 
quantity,  for  fear  of  irritation,  especially  in  delicate  women. 

Reduction  of  Hernias  with  the  aid  of  Ether-Spray. — 

This  method,  which  was  probably  first  employed  by  Barclay, 
has  received  fresh  illustration  from  jSI.  Chavernac,  principal 
interne  of  the  hospital  of  Aix.  Of  9  cases  of  strangulated 
hernia,  either  recent  or  of  a  few  days'  duration,  this  plan 
proved  successful  in  8.  However,  only  6  of  these  ultimately 
got  well;  the  other  two  died  one  or  two  days  after  the  re- 
duction, and  after  death,  ulceration  and  perforation  of  the 
small  intestine,  and  peritoneal  mischief,  were  discovered. 
Probably  these  fatal  occurrences  were  due,  not  to  the  etherisa- 
tion, but  to  the  taxis,  as  M.  Chavernac  seems  to  have  carried 
this  on  much  longer  than  English  surgeons  would  do.  {Lyon 
MMical,  9  Mai.) 

An  Agreeable  Purgative. — The  following  is  recommended 
as  a  very  convenient  purgative  for  delicate  and  fanciful  pa- 
tients : — 

Powdered  cacao 90  grains. 

Powdered  sugar 60        „ 

Pure  resin  of  scammony      ....       71      ,, 

Mix  carefully,  and  at  the  moment  of  taking  it,  pour  a  cup  of 
hot  coffee  upon  it,  and  stir  up  quickly.  It  is  important,  (1)  not 
to  put  more  sugar  than  is  above  directed ;  and  (2)  to  use  resin 
of  scammony,  not  scammony  itself.     (Ibid.) 

Ice  in  the  Treatment  of  Painful  Conditions  of  the 
Testicle. — M.  Diday  has  been  employing  ice  with  very  great 
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effect,  especially  in  two  kinds  of  aftection  of  the  testicle  :  (1) 
blenorrliagic  orcliitis  ;  and  (2)  neuralgia  of  tlie  testicle,  or  "  irri- 
table testicle,"  and  in  certain  complex  affections  of  the  organ, 
chiefly  characterised  by  pain,  but  when  cause  cannot  easily  be 
made  out.  Diday  places  much  stress  on  the  importance  of 
exactly  following  his  method,  which  is  this :  A  fresh  pig's 
bladder,  softened  for  a  minute  or  two  in  water,  has  its  neck 
enlarged  a  little  by  scissors,  and  then  four  or  five  pieces  of 
ice,  of  the  size  of  an  egg,  are  placed  in  it.  In  tying  up  the 
orifice  it  is  important  to  scpieeze  out  all  the  air,  and  to  tie  as 
near  the  neck  as  possible,  otherwise  the  icebag  will  not  be 
supple  enough  to  ciwclop  the  part.  The  patient  lies  on  his 
back,  his  thighs  and  perineum  covered  with  napkins,  and  an 
icebag  being  carefully  applied  round  and  below  the  scrotum,  is 
maintained  in  position  by  the  natural  approximation  of  the 
thighs.  A  second  icebag  is  applied  above  the  scrotum,  so  as 
to  extend,  if  necessary,  over  the  spermatic  cord,  as  far  as  the 
inguinal  ring.  A  handkerchief,  wrapped  round,  maintains  it  in 
place.     (Amicdes  de  Dermatol,  et  de  Syphilograjphie,  i.  3.) 

Absorption  of  Albuminous  Matters  in  the  large  In- 
testine.— Professor  C.  "\^oit  has  recently  announced  some  very 
interesting  researches  on  this  question.  If  a  carnivorous 
animal,  such  as  a  dog,  be  starved  till  the  quantity  of  nitrogenous 
matters  in  his  mine  becomes  nearly  constant,  it  is  possible, 
since  in  ordinary  circumstances  the  fluctuation  of  the  quantity 
is  hot  greater  than  1  gramme  (2  grammes  of  urea),  to  esti- 
mate the  absorption  of  albumen  with  exactitude,  so  soon  as 
it  exceeds  6  grammes.  Preliminary  experiments  on  intestinal 
absorption  were  made  with  rectal  injections  of  common  salts ; 
and  then  peptones  (boiled  egg-albumen)  were  tried ;  they  were 
easily  absorbed,  with  the  effect  that  an  excess  of  8  grammes 
of  urea  (corresponding  to  24  grammes  of  dried  albumen,  or  100 
grammes  of  muscle-flesh)  appeared  in  the  urine.  Every  kind 
of  peptone  which  could  be  injected  into  the  rectum  was  readily 
absorbed,  taken  up  into  the  juices  of  the  body,  and  for  the 
most  part  decomposed  there.  The  injection  of  a  large  quantity 
of  egg-albumen,  which  had  been  whipped  into  froth,  and  then 
allowed  to  become  a  thin  liquid  again,  produced  no  excess  of 
nitrogen  in  the  urine  unless  common  salt  were  injected  with  it; 
in  the  latter  case  there  was  a  large  increase  of  salt  and  of  urea 
in  the  urine.  This  striking  experiment  shows  that  albumen 
need  not  be  in  the  form  of  a  peptone,  in  order  to  be  absorbed  from 
the  large  intestine,  if  common  salt  be  present.  Experiments 
with  acid  albuminates  (muscle-juice)  gave  equally  striking  re- 
sults. An  acid  albuminate,  to  which  a  small  quantity  of  the 
salts   of  flesh   had  been  added,  seem  not  much  less  easy  of 
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absorption  into  the  blood  than  are  the  peptones,  and  is  easier 
of  absorption  than  ordinary  albumen  with  salt.  The  superior 
rapidity  of  absorption  of  peptones  over  ordinary  albumen  was 
strikingly  proved  by  a  series  of  comparative  experiments. 

Some  experiments  were  also  made  on  the  absorption  of  fat 
and  starch  from  the  rectum  of  dogs.  It  was  never  possible  to 
support  the  animal's  life  in  this  way,  and  thoroughly  nourish 
him,  for  only  one-fourth  of  the  quantity  of  fat  and  hydrates  of 
carbon  necessary  to  life  could  be  thus  absorbed ;  at  least  ten  times 
as  much  albumen  was  necessary,  besides  the  non-nitrogenous 
matters.  If  life  is  to  be  kept  up  by  clysters  for  a  longer  period, 
pcptoyics  must  be  used — or,  perhaps,  as  these  are  very  costly,  acid 
albuminates.  Ordinary  albumen,  with  salt,  will  not  do,  it  causes 
profuse  diarrhoea ;  and  the  same  substance  alone  would  be  per- 
fectly innutritions.     {Xcues  Repcrtorium  f.  Pliarmacic,  xvii.  4.) 

Permanent  Contraction  of  a  Limb  cured  by  Sub- 
Cutaneous  Injections  of  Atropine. — M.  Desprez  obtained  a 
remarkable  success  in  the  case  of  a  delicate  young  lady  who  had 
been  for  some  years  subject  to  articular  rheumatism,  and  for  a 
long  time  past  had  suffered  from  a  fixed  and  extreme  contraction 
of  the  arm,  following  in  rheumatic  inflammation  of  the  shoulder 
joint.  When  M.  Desprez  first  saw  her,  there  was  no  remaining 
swelling  of  the  joint,  but  the  limb  was  somewhat  atrophied  from 
want  of  movement.  Frictions  with  belladonna  accomplished 
some,  but  not  very  much,  good.  A  solution  of  sulphate  of 
atropine  was  then  prepared,  1  part  in  400 ;  and  of  this  25  drops 
(yV  grain)  were  injected  over  the  pectoralis  major.  Slight  tem- 
porary intoxicative  symptoms  were  produced.  Three  days  later 
there  was  a  marked  improvement  in  the  mobility  of  the  joint ; 
the  muscles  were  less  rigid,  and  there  was  less  pain  on  attempting 
to  move  the  arm.  A  second  injection  of  30  drops  (-rg-  grain) 
was  made  at  the  same  point,  and  this  was  followed  at  intervals 
by  three  others,  of  35  drops  each  (between  yj  and  yV  grain), 
which  coni'pletecl  the  cure.  The  movement  of  the  joint  was  quite 
restored,  the  atrophy  has  since  disappeared,  and  the  use  of  tonics 
and  good  feeding  has  subsequently  much  improved  the  patient's 
general  health.     (Bulletin  Gen.  cle  TherapeiUique,  Mai  15.) 

How    Calomel    is    dissolved    within     the    Body. — M. 

Mialhe's  theory,  that  calomel  is  rendered  soluble  in  the  body  by 
being  transformed  into  the  bichloride  by  the  agency  of  the 
alkaline  cliloridcs,  is  considered  by  M.  Jeannel  to  be  inadequate. 
From  a  number  of  experiments,  the  latter  autlior  concludes  as 
follows  : — The  alkaline  carbonates  are  the  principal  decomposers 
of  calomel ;  in  presence  of  the  alkaline  fiuids,  fatty  matters 
dissolve  the  oxide  of  mercury  resulting  from  its  decomposition  ; 
the  alkaline  chlorides  in  solution  (even  concentrated)  produce 
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but  a  trifling  decompositiou  of  calomel.  Even  if  it  be  the  case 
that  alkaline  chlorides  do,  to  a  certain  extent,  fulfil  this  function, 
we  must  not  conclude  thence  that  it  is  to  this  that  calomel  owes 
its  medicinal  properties.  In  reality,  a  small  part  of  the  calomel 
ingested  may  be  dissolved  in  the  stomach  by  acid  fluids 
containing  chloride  of  sodium,  but  the  chief  part  of  the  decom- 
position of  the  drug  is  due  to  the  alkaline  intestinal  juices  ;  and 
the  next  step  is  effected  by  the  fats.  M.  Jeannel  has  proved 
experimentally  that  such  chemical  changes  do  take  place,  and 
that  the  resulting  solution  of  mercury  in  fat  is  perfectly  un- 
irritant.  This  explains  why  calomel  acts  so  slowly  and  so 
inoffensively.  The  chemical  changes  hardly  begin  till  the  drug 
has  reached  the  intestine,  and  then  it  at  once  meets  with  the 
matters  which,  as  above  described,  disarm  it  of  irritant  pro- 
perties, and  it  is  finally  absorbed  in  the  form  either  of  an 
albuminate  or  of  a  fatty  salt.  {Jourii.  de  Med.  de  Bord.;  Bulletin 
mn.  Mai  15.) 

Destruction  of  a  Cancerous  Tumour  by  Gastric  Juice. 

— A  very  remarkable  experiment  has  been  made  by  Professor 
Lussana.  A  woman,  aged  52,  had  an  open  ulcerating  tumour, 
occupying  the  whole  temporal  region,  adherent  to  the  bones, 
and  presenting  all  the  appearances  of  cancer.  Removal  by  the 
knife  seemed  too  dangerous  ;  whereupon  Lussana  suggested  the 
application  of  gastric  juices  as  a  solvent,  and  himself  provided 
the  juice  from  the  stomach  of  a  dog  in  which  he  had  established 
a  fistula.  After  the  three  first  applications  of  the  dressing,  so 
much  irritation  was  excited  that  a  febrile  erysipelas  set  in ;  a 
week  later  the  tumour  was  found  to  be  reduced  in  volume  by 
one  half,  and  of  two  hardened  glands  in  the  neighbourhood  one 
had  disappeared  and  the  other  had  suppurated.  A  new  applica- 
tion of  the  juice  was  now  made,  and  the  irritant  symptoms 
reappeared.  The  tumour  continued  steadily  to  diminish,  and  in 
about  sixteen  days  from  the  first  dressing  there  was  nothing  left 
but  a  flat  raw  surface  covered  with  rather  exuberant  granula- 
tions, and  no  glandular  enlargements  any  longer  existed.  Two 
or  three  weeks  later  the  wound  had  entirely  healed,  and  the 
patient  was  perfectly  well.  {Gaz.  Med.  Lomh.  Feb.  20  ;  Bidl.  Gen. 
Mai  15.) 

The  Poisonous  Action  of  Male-fern  upon  Tapeworms. 

— Dr.  Johan  Eulle  has  been  trying  to  ascertain  the  anthelmintic 
elements  of  male-fern.  He  concludes,  from  the  administration 
of  various  components  of  the  extract  of  male-fern  to  twenty- 
nine  patients  affected  with  teenia,  as  follows  : — 1.  Not  only  the 
filicic  acid,  but  also  its  decomposition-products,  wdiich  are 
soluble  in  alcohol,  will  destroy  tapeworms.  2.  One  must  be 
very  cautious  in  concluding  that  tseniss  are  destroyed  whilst  in 
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the  iiitestiual  caual,  as  the  absence  of  ova  of  tapeworms  does 
not  always  mdicate  the  non-existence  of  the  parasites.  3.  The 
precipitate  thrown  down  on  the  addition  of  hydrochloric  acid  to 
extract  of  male-fern,  previously  treated  with  ammonia,  is  more 
active  than  iilicic  acid.  Out  of  nine  cases  in  which  the  acid 
alone  was  administered,  there  were  only  two  in  which  the  worm 
was  completely  expelled,  whilst  in  two  the  agent  was  quite 
useless.  AVith  the  precipitate,  on  the  other  hand,  the  worm  was 
Avholly  discharged  in  four  instances,  and  a  completely  negative 
result  followed  but  once.  4.  The  pure  filicic  acid  was  admin- 
istered in  twenty-four  instances  without  a  change  of  diet,  and 
in  fifteen  where  the  diet  was  changed  :  in  one  of  these  cases  the 
result  was  imperfect ;  and  in  a  second  failed  altogether.  The 
hydrochloric  acid  precipitate  failed  in  three  instances  where  the 
diet  was  unchanged ;  in  nine  other  cases,  where  the  diet  was 
restricted,  there  was  not  a  single  miscarriage.  Hence  the  "reat 
importance  of  attending  to  the  diet  as  a  condition  of  success  in 
the  treatment  of  tapeworms.  5.  Filicic  acid,  given  in  the  form 
of  pill,  removes  taeniae  with  the  greatest  certainty,  when  it  is 
combined  with  castor-oil ;  this  is  due  to  the  drastic  action  of 
the  latter  remedy.  6.  Drastics  assist  the  cure  of  tapeworm,  not 
only  because  they  bring  away  the  parasite,  but  because  they 
favour  the  deeper  penetration  of  the  anthelmintic  into  the  intes- 
tinal canal.  7.  The  axdd  is  best  administered  in  the  impure  form 
in  pills,  sixteen  of  which,  containing  96  grammes  (about  150 
gTaius),  should  be  made  to  serve  for  four  doses.  With  two  of 
these  doses  castor-oil  should  be  combined.  This  treatment 
should  be  preceded  by  a  restriction  in  diet.  (Schmidt's  Jahrh.  2, 
1869;  Brit.  Med.  Joimi.  May  22. 

New  Mode  of  treating  Gonorrhoea. — M.  Paillasson  has 
devised  a  new  mode  -of  treating  gonorrhcea,  which  proceeds  on 
the  principle  of  keeping  the  intlamed  walls  of  the  urethra  from 
sticking  to  each  other.  By  means  of  a  peculiar  syringe,  which 
is  made  of  such  soft  tin  that  it  rolls  itself  round  a  key,  a  soft 
solid  substance  is  introduced  into  the  urethra.  This  substance  is 
composed  of  starch. and  glycerine  made  into  a  creamy  consistence. 
A  very  small  quantity  is  injected  at  a  time,  and  is  kept  in  for 
several  hours.  M.  Paillasson  lias  tried  the  plan  in  sixty  cases, 
with  good  success.     (Montpellier  Med.  Mai  1869.) 

New  Methods  of  treating  the  Sequelae  of  Gonorrhoea. 

— The  following  observations  come  to  us  from  the  clinic  of 
Professor  Sigmund,  of  Vienna.  The  obstacles  to  a  successful 
treatment  of  after-gleet  arise  chiefly  from  the  difficulty  of 
diagnosis.  One  is  seldom  in  a  position  to  say  with  certainty 
whether  there  is  ulceration  or  chronic  intiammation  and 
follicular  swelling  of  the  urethral  mucous  membrane,  or  con- 
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dylomatous  growths  upon  it,  or  what.  The  treatment  of  gleet 
consisted  chiefly,  in  former  times,  in  the  introduction  of  bougies 
smeared  with  red  precipitate  ointment,  with  the  idea  of  over- 
coming the  sliglit  strictures  which  were  assumed  to  be  the  cause 
of  the  protraction  of  the  disease,  and  to  bring  the  remedy  in 
contact  with  the  excoriated  portions  of  the  mucous  membrane. 
With  sufficient  caution  it  was  possible  to  prevent  the  salve  from 
being  wiped  off  near  the  meatus,  and  to  carry  it  down  as  far  as 
the  l3ulb  ;  it  was  not  possible  to  be  sure  wliether  it  could  reach 
the  membraneous  position.  When  therefore  a  constant  tenderness 
or  pressure  behind  the  hulh  remains,  resort  must  be  had  to  the 
process  of  Diday,  or  to  the  so-called  "soluble  bougies"  of 
Thompson.  The  method  of  Diday  is  applied  by  Sigmund  as 
follows  :  An  ordinary  metallic  catheter  is  introduced  so  far  that 
the  urine  begins  to  flow,  and  then  slowly  withdrawn  till  the 
flow  stops  again  ;  a  fluid  injection  is  then  slowly  thrown  in  with 
a  common  gonorrhoea  syringe,  the  catheter  being  steadily  pushed 
back.  In  this  way  the  certainty  is  obtained  that  the  diseased  parts 
are  reached  by  the  medicament.  Four  cases  only  were  treated 
with  the  "soluble  bougies;"  the  results  were  not  satisfactory. 
In  many  cases  of  chronic  blenorrhagia,  where  the  sufferers  had 
impatiently  and  restlessly  tried  all  manner  of  remedies,  sufficient 
rest,  regulation  of  diet,  and  simple  washing  out  with  lukewarm 
water,  accomplish  a  cure — the  urethra  being  left  undisturbed  to 
heal  by  its  o^vn  vital  powers.  {Wien.  Med.  Prcssc  ix.  42.  Dcr 
Fraliische  Arzt,  April.) 

A  Remedy  for  Alopecia — At  the  Hopital  St.  Louis  the 
following  ointment  is  successfully  prescribed  by  Hardy  in  cases 
of  falling  out  of  the  hair,  not  by  syphilis  or  parasitic  affections  : — ■ 

MeduUae  bovis 900  grains. 

01.  ricini oviss. 

Acid  tannic 30  grains. 

01.  aromatic 5 — 10  gtt. 

Chronic  pityriasis  of  the  milder  type  is  no  contra-indication 
against  this  remedy.  {The  Medical  Record.  Ber  Praktische 
Arzt,  April.) 

Physiological  Action  of  Bromide  of  Potassium. — Dr. 
J.  jNI.  Purser,  of  Dublin,  has  performed  a  series  of  experiments, 
which  have  led  him  to  the  following  conclusions.  After  a  tem- 
porary excitement,  betrayed  by  spasm,  and  which  is  sometimes 
absent,  bromide  of  potassium  destroys  reflex  movement  by  an 
action  on  the  grey  matter  of  the  brain  and  cord.  Sensation  is 
next  destroyed,  also  by  an  action  on  those  parts  of  the  nerve 
centres  whose  function  it  is  to  conduct  and  receive  impressions 
arising  from  the  periphery.    The  power  of  voluntary  motion  per- 
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sists,  often  for  a  considerable  time,  and,  though  much  enfeebled, 
is  capable  of  displaying  itself  in  an  intermittent  manner,  with 
great  energy.  It  is,  however,  eventually  lost,  while  the  nerves 
and  muscles  still  retain  their  irritability.  The  effect  of  the  drug 
on  the  heart  varies.  If  the  dose  be  large,  and  injected  in  the 
neighbourhood  of  the  thorax,  the  heart  speedily  comes  to  rest 
in  diastole,  and  this  before  voluntary,  or  even  reflex,  movement 
is  quite  extinct;  but  if  the  dose  be  smaller,  or  injected  at  a 
distance  from  the  chest,  the  heart  will  continue  to  beat  for  hours 
after  movement  of  every  other  kind  is  at  an  end.  The  capillary 
circulation,  after  a  temporary  acceleration,  becomes  slow,  and 
stops  altogether  before  the  heart  ceases  to  beat.  Eespiration  is 
one  of  the  first  functions  affected,  sometimes  stopping  almost 
instantaneously  on  the  introduction  of  the  poison.  The  move- 
ments of  the  hyoid  apparatus  continue  after  the  motion  of  the 
sides  has  ceased.  The  nerves  cease  to  convey  irritations  at  a 
late  period,  and,  last  of  all,  the  muscles  lose  their  excitability. 
The  part  of  the  body  at  which  the  injection  is  made  influences 
very  much  the  course  of  the  phenomena,  as  those  muscles  and 
nerves  in  the  neighbourhood  of  the  point  of  injection  are  at  an 
early  period  deprived  of  irritability.  The  spasm  observed  at 
first  on  injection  of  the  poison  is  a  \Qry  inconstant  phenomenon. 
When  well  marked  it  is  usually  limited  to  the  muscles  in  the 
vicinity  of  the  point  of  injection,  and  according  to  Purser's 
experience  does  not  extend  beyond  these,  as  he  has  not  observed 
general  tetanus.  The  spasm  passes  with  great  rapidity  into  a 
paretic  or  paralytic  condition  of  the  muscles  affected,  and  this 
latter  state  is  sometimes,  especially  if  the  dose  be  too  large, 
induced  without  having  been  preceded  by  any  contraction. 
(Diiblin  Quarterly  Journal,  May.) 

Capsules  of  Copaiba  and  Turpentine. — The  Medical 
Times  and  Gazette  (May  15)  mentions  that  Mr.  Henry  Smith 
has  been  employing  this  combination  extensively  in  chronic 
gonorrhoea  and  gleet,  at  King's  College  Hospital,  and  in  private 
practice.  One  of  the  great  objections  to  the  medicine  is  its 
nauseous  taste,  which,  however  disguised  by  essential  oils  or 
tinctures,  absolutely  prevents  many  persons  from  taking  the 
remedy.  Some  capsules  have  therefore  been  prepared,  each  one 
of  which  contains  5  minims  of  copaiba  and  three  minims  of  oil 
of  turpentine.     Three  or  four  of  these  are  a  dose. 

Strychnia  in  Epilepsy. — Mr.  Walter  Tyrrell  writes  a  second 
paper  (continuing  and  considerably  extending  his  observations 
recorded  in  the  Medical  Times  and  Gazette  for  1868)  upon  the 
subject.  He  has  had  under  his  care,  during  the  past  year,  .74 
cases,  53  of  which  he  has  treated  with  strychnia  or  brucia^  18 
with  bromide  of  potassium,  2  with  sulphate  of  zinc  and  other 
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remedies,  and  one  with  nitrate  of  silver.  Of  the  53  treated  by 
strychnia,  40  gave  very  good  results.  Six  have  have  been  under 
treatment  for  9  months,  9  for  6  months,  13  for  three  months ; 
the  remaining  12  have  come  under  treatment  too  recently  to 
allow  of  positive  conclusions.  ]Mr.  Tyrrell  finds  that  strychnia 
does  most  good  to  that  class  of  epileptics  Avho  possess  a  highly- 
strung  and  excitable  nervous  system,  especially  when  this  coin- 
cides with  irregular  menstruation.  In  epilepsy  (especially 
petit  nial)  of  children,  particularly  of  girls,  where  it  appears 
often  congenital,  and  is  sometimes  coupled  with  arrested  de- 
velopment, and  a  weak,  nerv^ous,  and  more  or  less  imbecile 
condition  of  mind,  the  persistent  use  of  strychnia  in  small  doses 
produces  an  astonishing  effect.  Tyrrell  mentions  2  cases  of 
epilejDsy  in  wdiich  the  convulsions  were  very  violent ;  here  the 
bromide  of  potassium  had  been  tried,  and  failed  ;  the  str}'chnia 
rapidly  produced  a  cessation  of  the  fits.  [Medical  Times  and 
Gazette,  May  8.) 

Local  Application  of  Carbolic  Acid  in  the  Treatment  of 
Syphilis  and  Syphilitic  Warts — Dr.  H.  L.  Burton,  of  Somer- 
ville,  Tennessee,  has  employed  carbolic  acid  for  these  purposes 
with  good  results.  A  man  came  to  him  with  well  developed 
chancres,  and  some  enlargement  of  the  inguinal  glands.  The 
parts  were  cleansed,  and  then  freely  touched  with  crystallized 
carbolic  acid  ;  and  lint,  saturated  with  a  solution  of  ten  grains 
of  the  acid  to  one  ounce  of  water,  was  used  as  a  constant  applica- 
tion. The  cauterization  with  the  crystals  was  repeated  twice,  at 
intervals  of  three  days,  when  the  cliancres  assumed  a  liealthy 
appearance,  and  soon  healed.  In  another  case,  the  i>atient  had 
been  apparently  cured  of  syphilis  (complicated  with  plymosis) 
when  an  immense  number  of  warts  appeared  on  the  glans 
and  the  prepuce.  They  were  freely  touched  with  crystallized 
carbolic  acid,  and  after  a  second  application  the  smaller  warts 
had  disappeared.  In  all  probability  the  cure  would  have  been 
completed,  but  at  this  period  the  patient  was  lost  sight  of. 
{American  Journcd,  April.) 

Sulphite  of  Soda  and  Sulphite  of  Ammonia  in  Intermit- 
tent Fever. — Dr.  W.  J.  Chandler  reports  twenty  cases,  treated 
under  Dr.  Austin  Flint,  and  concludes  ;  1 .  That  in  a  few  Qases 
the  paroxysms  of  intermittent  fever  are  relieved,  and  possibly 
arrested,  by  sulphite  of  soda,  or  sulphite  of  annnonia.  2.  These 
remedies  must  be  given  for  a  length  of  time  to  do  appreciable 
good.  3.  That  when  given  in  sufficient  doses  to  avert  the 
paroxysms  they  irritate  the  stomach  and  bowels  considerably. 
4.  That  as  remedies  for  intermittent  fever,  they  are  in  every  way 
inferior  to  quinia.    (Ibid.;  Mediccd  Record,  March  1.) 
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Infusion  of  Chestnut  Leaves  {castanea  visca)  in  Hooping- 
Cough. — Dr.  J.  Ludlow,  of  Cincinnati,  has  had  great  success  witli 
this  treatment ;  in  all  cases  it  relieves  the  spasms  in  from  five  to 
ten  days,  and  iu  about  two  w^eeks  cures  it ;  the  patient  whoops  uo 
more,  and  goes  on  to  a  speedy  recover}^  Dr.  Ludlow  makes  an 
infusion  of  half  an  ounce  of  the  leaves  to  a  pint  of  boiling  water, 
to  which  afterwards  another  pint  of  cold  water  is  added,  and 
enough  white  sugar  to  make  it  palatable.  It  is  given  as  a  cold 
drink  in  place  of  water,  and  the  patient  is  encouraged  to  take  as 
much  of  it  as  he  will.     (Ibid. ;   Cincinnati  Lancet,  March.) 

Acetate  of  Potash  in  large  Doses  for  "  Croupal  Diph- 
theria."— M.  Labat  insists  upon  the  great  value  of  acetate 
of  potash  in  the  affection  which  he  calls  by  this  name  (and 
which  we  should  call  croup  simply).  It  is  always  useful, 
whether  given  from  the  commencement,  or  only  after  tracheo- 
tomy has  been  performed.  About  two  drachms  of  the  salt,  dis- 
solved in  eau  sucre,  are  to  be  taken  in  the  course  of  twenty-four 
hours ;  this  produces  a  slight  cough  with  which  the  membranes 
are  easily  expectorated.  M.  Labat  fancies  it  might  be  possible 
to  arrest  croup  by  giving  it  early  enough,  and  in  as  large  a 
quantity  perhaps  as  three  drachms  in  the  first  twelve  hours, 
diminishing  the  dose  afterwards.     {Journ.  de  Med.  de  Bordeaux.) 

New  Salve  far  Chapped  Nipples. — M.  Blacquiere  has  de- 
vised the  following  ointment,  which  is  said  to  give  unfailing 
relief  to  cracked  nipples,  in  three  or  four  applications. 

Cacao  Butter 10  parts. 

Sweet  almond  oil 2  parts. 

Extract  of  ratany 1  part. 

Mix. 

How  far  can  Fluids,  injected  per  Rectum,  pass  into 
the  Intestines  ? — Dr.  D.  von  Trautenheimer  investigates  this 
question.  He  employed  a  solution  of  ferro-cyanide  of  potash  ; 
after  injecting  this,  he  opened  the  intestinal  canal  and  applied 
a  solution  of  chloride  of  iron  to  the  mucous  membrane,  so  as  to 
form  Prussian  blue  wherever  the  ferro-cyanide  was  present.  He 
employed  an  injection  apparatus  which  allowed  accurate  control 
of  the  quantity  injected ;  with  either  an  ordinary  anal  pipe,  or  a 
tube  of  fifty  centimetres'  length.  The  introduction  of  the  latter 
is  not  without  its  difficulties ;  the  lower  part  of  the  intestines 
must  be  free  from  collections  of  fieces,  from  strictures,  and  from 
deformities ;  the  tube  must  then  be  bent,  like  a  catheter,  with 
the  aid  of  a  wire  stilet,  to  fit  the  concavity  of  the  sacrum,  so  as 
especially  to  avoid  the  iDromontorj.  In  order  that  the  stilet  may 
not  escape  at  the  end,  and  wound  the  intestine,  it  is  fastened  to 
the  tube  at  its  external  end  with  a  clamp.     When  the  tube  has 
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been  introduced  about  nine  or  ten  inches  above  the  anus  it  is 
seized  spasmodically  by  the  so-called  "  third  sphincter/'  No 
force  must  now  be  used,  the  spasm  will  presently  relax  of  itself; 
the  greatest  patience  and  prudence  must  be  observed.  This  is 
the  point  of  chief  difficulty,  but  the  introduction  of  the  long  tube 
is  the  only  way  to  make  the  fluid  pass  beyond  it.  The  author's 
experiments  on  dead  bodies,  on  one  woman  who  was  dying,  and 
on  animals,  have  proved  that  an  elastic  tube  used  with  proper 
caution  will  allow  fluids  to  be  injected  up  to  the  junction  of  the 
large  and  small  intestines.  This  result  encouraged  the  author  to 
apply  remedies  directly  to  the  mucous  membrane  of  the  large 
intestine  in  diseased  conditions.  In  eleven  cases  of  dysentery 
he  injected  ten  to  thirteen  ounces  of  solutions,  respectively  con- 
taining tannin  (two  grains  to  the  ounce),  tannin  with  laudanum 
(10-20  drops  to  the  enema),  nitrate  of  silver  (|  to  1  grain  to  the 
ounce).  The  results  were  extraordinarily  good.  Already  on  the 
second  or  third  day — two  injections  having  been  used  daily — 
the  stools  had  become  foeculent.  The  author  also  relates  a  case 
of  large  collection  of  gas  in  the  intestine  of  a  patient  with  pur- 
pura, where  the  introduction  of  the  long  tube  gave  exit  to  the 
gas,  and  wonderfully  relieved  the  sufferer.  (Deutsches  Archivf. 
klin.  Med.    Bcr  j)raldisclie  Arzt,  April.) 

Tracheotomy  in  Syphilitic  Affections  of  the  Respiratory 
Passages. — jM.  Trelat  thus  sums  up  the  conclusions  of  a  series 
of  papers  on  this  subject.  1.  Syphilitic  affections  of  the  respi- 
ratory passages  which  require  tracheotomy  may  appear  at  any 
stage  of  syphilis,  but  are  most  frequent  in  the  tertiary  period. 
Their  nature,  seat,  and  extent  vary ;  but  they  are  most  common 
in  the  upper  part  of  the  larynx.  2.  The  occurrence  of  obstruc- 
tion may  be  rapid,  but  is  usually  slow,  and  should  be  attentively 
watched,  because  it  gives  an  element  of  diagnosis.  3.  An 
attentive  study  of  the  symptoms  and  signs  of  obstructions  of  the 
larynx  and  of  the  trachea  demonstrates  that  it  is  possible  to 
distinguish  two  orders  of  lesions,  which  are  so  important  to 
recognise  for  prognostic  and  therapeutic  purposes.  4.  Their 
diagnosis  rests  on  the  retention  or  the  loss  of  the  voice,  on  the 
period  at  which  dyspnoea  commences,  and  on  laryngoscopic 
examination.  5.  Tracheotomy  gives  excellent  results  in  laryn- 
geal obstructions.  So  far  it  has  proved  of  very  different  value 
in  tracheal  narrowings.  6.  When  the  operation  is  indicated  it 
must  be  done  without  delay,  for  fatal  suffocation  may  occur 
suddenly.  7.  Though  tracheotomy  offers  little  prospect  of  suc- 
cess in  tracheal  narrowing,  it  should  nevertheless  be  attempted 
subject  to  rectification  of  diagnosis  during  the  course  of  the 
operation.  8.  The  operation  may  be  modified  according  to  the 
nature  of  the  lesions,  and  success  can  only  be  hox^ed  for  when  it 
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is  possible  to  pass  through  and  dilate  the  stricture  with  a  proper 
canula.  9.  When  tracheotomy  is  followed  by  cure,  the  time  for 
which  the  canula  must  be  kept  in  varies  directly  with  the 
lesions.  The  indication  is  to  withdraw  it  as  soon  as  it  is  safe 
after  the  operation,  and  to  pursue  a  constant  medicinal  treat- 
ment. 10.  The  employment  of  M.  Broca's  canula  (with  an 
opening  limited  during  inspiration)  allows  of  an  exact  apprecia- 
tion of  the  moment  when  we  may  withdraw  the  tube,  and  allow 
the  wound  to  close,  without  danger.  (Gazette  HeMomadairc, 
Mai  7.) 


Medicated  Chocolate. — The  Medical  Times  and  Gazette 
(April  24)  calls  attention  to  the  many  useful  purposes  to  which 
chocolate  can  be  put  as  a  vehicle  for  medicines,  d^yrojyos  of  an  in- 
teresting article  by  M.  Marchand  in  the  Nouveau  Dictionnaire  de 
MMecine  et  de  Chirurgie  (torn,  vi.),  and  complains  that  our 
chemists  are  so  lacking  in  enterprise  as  not  to  act  upon  this 
idea.  In  France  a  great  many  medicines,  such  as  the  iodide  and 
other  salts  of  iron,  quinine,  cinchona,  gentian,  calumba,  various 
purgatives,  and  cod-liver  oil  are  manipulated  in  this  way.  We 
have  ourselves  often  wondered  that  English  chemists  do  not 
employ  chocolate  as  the  basis  of  agreeable  preparations  of  quinine 
and  other  bitters,  for  those  patients  to  whom  bitters  are  specially 
repulsive.  We  know  one  lady  who  never  takes  quinine  except 
in  powder,  concealed  in  the  centre  of  a  "  chocolate  cream  ; "  this 
perfectly  covers  the  bitter  taste. 

Dr.  E.  Martin,  of  Weston-super-Mare,  writes  to  us  as  follows  : — 
"  I  send  you  two  or  three  hermetically  sealed  capillary  tubes,  each 
containing  from  one  to  two  minims  of  pure  nitric  acid,  which 
you  may  perhaps  think  worth  mentioning  in  the  next  number  of 
the  Practitioner.  I  have  designed  them  to  take  the  place  of  tlie 
nitric  acid  bottle  in  the  jJortahle  case,  and  for  the  clinical  exami- 
nation of  the  urine.  Most  physicians  have  found  the  nuisance 
of  carrying  about  the  acid,  and  how  impossible  it  is  by  any  per- 
fection of  grinding,  whether  of  stopper  or  cap,  to  prevent  the 
fumes  proving  wofuUy  destructive  to  the  lining  and  contents  of 
the  case.  I  trust  my  little  contrivance  will  prove  an  elegant  and 
convenient  substitute.  Each  tube  contains  enough  acid  for  the 
examination  of  a  specimen  of  urine.  It  can  easily,  with  a  little 
knack,  be  snapped  in  pieces  without  the  acid  escaping  or  soiling 
the  fingers,  and  the  fragments  dropped  into  the  test  tube  at  once 
supply  the  reagent ;  or  the  capillary  tube  may  be  introduced 

1  The  Editors,  being  desirous  of  making  this  department  a  useful  medium  of 
communication  between  practitioners,  will  be  glad  to  receive  short  notes  on 
theoretical  or  practical  points  in  therapeutics, — brief  jottings  on  those  numerous 
queries  which  suggest  themselves  from  tjme  to  time  to  a  medical  man  as  he 
"goes  his  rounds,"  but  which  he  has  neither  the  time  nor,  in  some  cases,  the 
opportunit}'  of  answering.  The  Editors  do  not  pledge  themselves  to  reply  to 
every  question  addressed  to  them,  but  they  hope  to  make  the  "department" 
the  means  of  supplying  the  infomiation  required  ;  and  thi.>  they  can  only  effect 
by  the  hearty  assistance  of  their  readers. 
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whole,  and  then  broken  with  a  glass  rod.  ( )f  course  these  tubes 
are  not  intended  to  take  the  place  of  the  usual  drop-bottle  in 
laboratory  use.  They  are  simply  a  cleanly  method  of  carriage  to 
the  bedside.  Messrs.  Krohne  and  Seseman,  of  the  Whitechapel- 
road,  have  carried  out  my  idea,  and  are  now  prepared  to  supply 
the  tubes  (which  have  the  advantage  of  being  very  inexpensive) 
in  any  quantity.  If  you  approve  of  the  plan,  will  you  kindly 
insert  in  your  columns  some  short  paragraph  for  the  information 
of  my  professional  brethren,  whom  I  feel  it  pleasant  to  serve 
even  in  tri\ial  matters." 

BiioMiDE  OF  Potassium  ix  Pueepeeal  Coxvulsioxs. — Dr. 
W.  O'Neill,  of  Lincoln,  writes  to  us  the  following  : — "  The  read- 
ing of  an  extract  in  the  Practitioner  of  last  month,  giving  an  ac- 
count of  a  case  of  puerperal  convulsions  treated  successfully  with 
bromide  of  potash  and  antimony,  reminds  me  of  a  formidable 
case  of  the  same  disease  which  rapidly  recovered  whilst  taking 
bromide  of  potassium  uneombined  with  any  other  drug.  On  the 
evening  of  Pebruary  5th,  1868,  I  saw,  in  consultation  with  ^[r. 
Glasier,  a  healthy  married  woman,  18  years  of  age,  short  and 
rather  stout,  who  had  been  delivered  about  seven  o'clock  that 
morning  of  her  first  child.  Immediately  before  the  child  was 
born  she  had  one  attack  of  convulsions,  biting  her  tongue  severely, 
and  between  that  time  and  nine  o'clock  in  the  evening  they  re- 
curred with  increasing  violence  and  frequency.  In  the  intervals 
of  the  fits  the  patient  lay  in  a  comatose  state.  As  the  ordinary 
remedies  had  been  used  without  any  good  effect,  I  suggested 
bromide  of  potassium — not  believing,  ho\vever,  that  either  it  or 
any  other  remedy  could  be  of  any  avail.  The  suggestion  was 
acted  upon,  and  a  dose  of  about  15  or  20  grains  of  the  medicine 
in  a  little  brandy  and  water  was  got  down  with  great  difficulty. 
After  this  she  had  but  one  fit,  and  that  of  a  mild  character.  The 
drug  was  repeated  several  times,  and  the  poor  woman,  with  the 
exception  of  a  severe  attack  of  bronchitis,  made  a  perfect  and 
speedy  recovery. 

Mr.  Balmanno  Squire  writes  to  us : — "  In  your  Notes  and 
Queries,  Dr.  Barclay,  of  Banff,  commenting  on  the  use  of  the 
ether-spray  in  operations  about  the  anus,  remarks  that  in  a  case 
of  his  the  patient  said  the  cutting  was  as  nothing  compared  to 
the  spray.  He  seems  to  think  that  this  effect  is  peculiar  to  the 
anus,  and  observes  that  it  is  a  curious  thing  that  ice  never  seems 
to  give  pain  when  so  employed.  Permit  me  to  assure  him  that 
the  result  he  mentions  is  by  no  means  peculiar  to  the  anus  ;  nor, 
indeed,  is  there  anything  very  curious  in  the  contrast  he  puts,  as 
a  couple  of  facts  may  serve  to  prove. 

"A  gentleman  with  an  extensive  and  very  tender  syphilitic 
ulcer  on  his  occiput,  came  a  few'  days  since  under  my  hands. 


382  NOTES  AND  QUERIES. 

Finding  tliat  tlie  application  of  a  film  of  lunar-caustic  solution  to 
his  ulcer  caused  him  intense  pain,  I  was  simple  enough  to  imagine 
that  I  might  deaden  the  sensibility  of  his  ulcer  by  gradually 
freezing  it  first  with  the  ether-spray.  At  the  very  beginning  of 
a  most  cautious  application  of  the  spray,  my  patient  jumped  out 
of  his  chair,  saying  he  could  bear  the  other  stuff,  bad  as  it  was, 
but  he  really  couldn't  stand  that,  for  it  was  downright  agony. 

"  The  fact  is,  that  to  anything  but  a  sound  skin,  provided  with 
a  good  tough  epidermis,  the  ether-spray  is  a  most  pungent 
irritant. 

"  I  directed  the  spray  on  the  back  of  my  own  hand,  to  show 
my  patient  how  harmless  it  was,  and  my  hand  is  not  well  yet. 
After  smarting  consumedly  for  a  considerable  time,  the  back  of 
my  hand  has  continued  sore  and  tender  for  several  days,  and 
now  a  great  red  patch  on  it  has  only  just  begun  to  flake  off  in  a 
very  copious  desquamation ;  and  yet  the  ether  used  was  the 
genuine  article,  obtained  from  the  authorized  source. 

"  It  is  not  therefore  to  be  wondered  at,  that  when  directed  on 
a  tender  and  possibly  rather  raw  pile,  the  ether-spray  should 
prove  to  be  a  good  deal  worse  than  the  cutting.  The  result  on 
my  patient  was  certainly  not  due  to  ihe  cold,  for  there  was  no 
time  for  cold  to  be  produced;  and  more  than  this,  the  only  sen- 
sation he  experienced  was  one  of  intense  smarting. 

"  It  is  easy  to  understand  why.  All  of  this  group  of  substances 
are  intensely  irritating  to  a  tender  surface.  Let  any  one  who 
may  be  sceptical  on  this  head,  rinse  his  mouth  out  with  rectified 
spirit,  or  chloroform,  or  ether,  or  the  '  compound  anaesthetic 
ether'  in  question,  and  after  that  let  him  do — what  he  will  be 
very  glad  to  do — eat  an  ice.  I  venture  to  say,  that  after  this 
simple  experiment  he  will  no  longer  think  it  '  a  curious  thing 
that  ice  never  seems  to  give  pain  when  so  employed.'  " 

A  New  Inhaling  Pipe. — Mr.  Bird's  inhaling  pipe,  which  has 
already  been  noticed  by  some  of  the  journals,  seems  to  promise 
great  advantages,  from  the  simplicity  of  its  construction,  and  the 
facility  with  which  it  may  be  applied  to  the  administration  of  a 
number  of  important  remedies  by  the  air-passages.  It  is  exactly 
like  a  large  ordinary  briar-root  tobacco-pipe,  except  that  it  has  a 
lid,  pierced  with  holes  for  the  admission  of  air,  from  wliich 
depends  a  piece  of  wadding,  which  is  to  be  impregnated  with  the 
volatile  medicine,  and  has  also  a  hole  in  the  under  side  of  the 
stem  for  the  admission  of  additional  air  to  dilute  the  vapours. 
There  are  two  small  but  important  improvements  whicli  it 
requires  :  the  air-holes  in  the  lid  should  be  larger,  and  the  large 
wad  should  be  replaced  by  two  or  three  strips  of  flannel,  which 
would  allow  a  much  freer  ingress  of  air;  but  the  inventor  is 
already  alive  to  the  necessity  of  making  these  changes.     It  is 
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likely  that  the  great  facility  -u-hich  this  pipe  offers  for  inhala- 
tion of  remedies — which  with  the  ordinary  instruments  is  a 
troublesome  business — will  lead  to  a  great  extension  of  the 
practice,  and  to  important  therapeutical  improvements.  As  a 
means  of  inhaling  a  few  drops  of  chloroform,  for  the  relief  of 
asthmatic  and  anginoid  j)aroxysms,  it  is  unequalled.  For  the 
relief  of  pain  and  irritable  cough  in  phthisis,  ethereal  tincture  of 
opium,  tincture  of  pyrethrum,  and  alcoholic  solution  of  camphor, 
may  be  most  advantageously  used.  An  ethereal  tincture  of 
datura  tatula  also  proves  most  useful  in  asthma  and  other  spas- 
modic affections.  But,  indeed,  the  list  of  important  remedies 
wdiich  may  well  be  thus  used  is  likely  to  prove  very  large.  "NVe 
shall  report  further  on  the  subject  hereafter. 

The  gentleman  who  wrote  to  this  journal  respecting  the  dose 
of  atropia  for  subcutaneous  injections,  under  the  signature  of 
"A  Country  Practitioner,"  now  addresses  us  as  foUow's: — "With 
your  kind  permission  I  w411  make  a  few  remarks  relative  to  my 
note  in  your  February  nimiber,  on  the  subcutaneous  injection  of 
atropia,  and  on  the  notes  of  Dr.  Sisson  and  Dr.  Anstie,  inserted 
in  subsequent  numbers.  I  begin  by  stating  that  I  always  get 
the  alkaloids  in  c^uestion  from  Messrs.  Morson  and  Son.  Why 
should  physicians  credit  general  practitioners  in  the  country  with 
such  ignorance  as  they  generally  do  ?  Dr.  Anstie  seems  to  doubt 
whether  the  atropia  was  fairly  injected  into  the  subcutaneous  tissue 
in  my  case.  Can  any  one  give  the  dose  of  atropia,  morphia,  or 
any  other  alkaloid,  used  subcutaneously,  and  say.  Such  a  dose  is 
safe,  and  a  larger  one  will  do  no  more  good  ?  Let  Dr.  Sisson 
look  up  the  literature  of  the  subcutaneous  injection  of  morphia, 
— he  will  find  it  nearly  as  puzzling  as  that  of  atropia.  See 
Medico-Chirurgical  Trans,  vol.  1.  pp.  586  and  638 ;  then  see  the 
May  number,  1869,  of  the  Practitioner,  on  the  same  subject. 
I  could  point  out  greater  discrepancies,  but  have  not  the  books 
at  hand.  There  is  no  doubt  that  success  alone  justifies  the  in- 
jection for  the  first  time  of  any  dose  but  such  an  one  as  has  been 
approved  by  recognised  authority.  Xevertheless,  any  practitioner 
who  largely  exhibits  medicines  subcutaneously,  will  sooner  or 
later  find  himself  either  losing  confidence  in  the  plan,  or  giving 
doses  that  others  have  chronicled  as  dangerous  or  fatal." 

Clerical  Eeiior. — A  correspondent  has  kindly  pointed  out  a 
clerical  error  at  page  292  of  the  jMay  Practitioner.  A  milli- 
gramme is  there  said  to  equal  "00156  grain.  It  should  be  '0156 
erain. 
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Abortion,  removal  of  the  placenta 
after,  185. 

Abscesses,  German  criticism  of  Lister's 
ti'eatment  of,  309. 

Absinthe,  physiological  action  of,  314. 

Acetic  acid  and  creasote,  cancer  of  the 
breast  treated  with,  180. 

Acetylene,  its  action  on  the  blood,  187. 

Aconite,  therapeutical  etfects  of,  116. 

tincture  of,  its  effects  in  lower- 
ing temperature  and  pulse,  127. 

Ague,  hyijosulphites  in,  242  ;  carbolic 
acid  in,  364. 

Albimiinuria,  cure  of,  by  iodide  of  cal- 
cium, 124. 

Allbutt  (Dr. )  on  subcutaneouG  injection 
of  morjthia  in  dyspepsia,  341. 

Alopecia,  a  remedy  for,  374. 

Ammonia,  muriate  of,  how  to  take,  62  ; 
as  a  remedy,  317. 

sidphite  of,  in  intermittent 

fever,  376. 

Amputation,  treatment  of  stumps  after, 
51  ;  ergotine  after,  61  ;  bandages  and 
dressings  in,  249  ;  in  St.  Bartholo- 
mew's Hospital,  365. 

Anffimia  treated  by  nickel  and  manga- 
nese, 301. 

Anaesthesia  treated  by  electrization, 
122  ;  the  contra-indications  of,  306. 

Anaesthetics,  administration  of,  60. 

Anchylosis  of  the  joints,  partial,  pro- 
priety of  breaking  down  adhesions 
in  the  treatment  of,  174. 

Anderson  (Dr. )  on  the  Parasitic  Diseases 
of  the  Skin,  re\-iew  of,  104. 

Aneurism,  treatment  of,  241 ;  the  pres- 
sure and  ligature  methods  of  treating, 
300  ;  hypodermic  injection  of  ergotin 
in  the  treatment  of,  310. 
Anthelmintic,  the  sulphites  as  an,  239. 
Antimony  in  puerperal  convulsions, 
312. 

. iodide  of,  311. 

Anus,  use  of  eth^r-sprav  in  operations 
about  the,  201,  318,  381. 
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Aphonia,  galvanism  and  Faradisation 
in,  148,  255. 

Arsenic,  treatment  of  the  herpetic  form 
of  strumous  ophthalmia  by,  288  ;  a 
cause  of  shingles,  303. 

Arteiies,  a  presse-at-tere  for  compression 
of  the,  301  ;  catgut  in  the  ligature 
of,  302. 

Arthritis,  chronic  rheumatic,  176. 

Asphyxia  of  children,  simple  mode  of 
perfoiming  artificial  respiration  in, 
190. 

Asthma,  ti-eatment  of,  bv  belladonna, 
173. 

infantiim,  56. 

spasmodic,  of  children,  bro- 
mide of  potassium  in,  121. 

Ataxy,  locomotor,  phosphoric  acid  in, 
246. 

Ati'opia  as  an  antidote  in  opium  poison- 
ing, 58  ;  its  physiological  and  thera- 
peutical action,  123  ;  dose  of,  for  sub- 
cutaneous injection,  316,  383. 

Atropine,  subcutaneous  injection  of, 
126,  254;  permanent  contraction  of 
a  limb  cured  by  subcutaneous  in- 
jections of,  371. 

Auditoiy  meatus,  external,  pniritus  of 
the  skin  of  the,  311. 

Aural  diseases,  carbolic  acid  in,  118. 


B. 


Bacon  (Dr.)  on  the  treatment  of  epi- 
leptic insanity,  334. 

Barton's  (Dr.)  Historj-  and  Treatment 
of  Sj'philis,  review  of,  107. 

Baths  in  scarlet  fever,  244. 

Belladonna,  its  value  in  diseases  of  the 
bladder  and  urethra,  57  ;  ti-eatment 
of  asthma  by,  173  ;  pommade  of,  iii 
hei^pes  zoster,  247. 

Bennett  (Dr.  J.  H.)  on  the  restorative 
treatment  of  pneumonia,  257  ;  review 
of  his  Eesearches  into  the  Action  of 
Mercury,  Podophylline,  and  Taraxa- 
cum, 355. 

C  C 
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Benuett  (Dr.  J.  R.)  on  coimter-irrita- 
tioii,  321. 

Bibliography,  64,  128,  192,  256,  320, 
384 

Bile,  its  action  on  quinine,  180. 

Bismuth,  therapeutics  of,  314. 

Bladder,  value  of  belladonna  in  dis- 
eases of  the,  57  ;  operations  for  ex- 
troversion of  the,  175. 

Blandford  (Dr.)  on  the  treatment  of 
acute  delirious  mania,  84. 

Bleeding  as  a  remedy  in  "unavoidable" 
haemorrhage,  186. 

Blister,  where  to  place  a,  in  facial  neu- 
ralgia, 243  ;  how  to  prevent  the  pain 
of  a,  369. 

Blood,  action  of  acetylene  on  the,  1 87. 

Bouchardat  (A.)  Annuaire  de  Thera- 
peutique  pour  1869,  review  of,  292. 

Braidwood  (Dr.)  on  Pysemia,  review  of, 
164. 

Bricheteau  (M.)  on  the  hypodermic 
treatment  of  syphilis  by  mercury, 
141  ;  review  of  his  work  on  bleed- 
ing, 169. 

Bristowe  (Dr.)  on  the  treatment  of 
chorea,  193. 

Bromides,  elimination  of,  251. 

Bromine  in  pseudo-membranous  affec- 
tions, 250. 

Brucine  in  stomachal  epilepsy,  113. 


Calabar  bean  in  tetanus,  249,  313, 
367. 

Calcium,  iodide  of,  cure  of  albuminuria 
by,  124. 

Callender  (G.  W.)  on  the  use  of  poul- 
tices, 268. 

Calomel  versus  podophyllin  in  jaundice, 
190  ;  solution  of,  in  the  body,  250, 
371. 

Camphor  dressings  for  chancre,  249. 

Cancer  of  the  breast  treated  with  acetic 
acid  and  creasote,  180  ;  new  opera- 
tion for,  242. 

Cancerous  tumour,  destruction  of  a,  by 
gastric  juice,  372. 

Carbolic  acid,  dressing  of,  at  Munich, 
117  ;  in  aural  diseases,  118  ;  in  sur- 
gery generally,  177  ;  in  eczema,  244  ; 
in  ague,  364  ;  in  syphilis  and  syphi- 
litic warts,  376. 

Carbuncle,  treatment  of,  112,  177. 

Carter's  (R.  B. )  contributions  to  oph- 
thalmic therapeutics,  16. 

Catgut  in  the  ligature  of  arteries,  302. 

Chancre,  camphor  dressings  for,  249. 

Chapman  (Dr.)  on  the  treatment  of 
delirium  tremens  by  means  of  the 
spinal  icebag,  27. 


Chestnut-leaves,  infusion  of,  in  hoop- 
ing-cough, 377. 

Chloroform,  great  irritation  produced 
by  a  liniment  of,  111  ;  its  combina- 
tion with  opiates  for  the  relief  of 
pain,  366. 

Chlorosis  treated  by  nickel  and  manga- 
nese, 301. 

Chocolate,  medicated,  380. 

Chorea,  value  of  medicines  in,  57  ;  tonics 
in,  175  ;  remarks  on  the  treatment 
of,  193  ;  strychnia  in,  242  ;  succus 
conii  in,  ib. 

Cicatrization,  gj^psum  collodion  in,  125. 

Colocynth,  tincture  of,  in  constipa- 
tion, 52. 

Colon,  puncture  of  the,  for  relief  of 
tjTnpanitis  and  ftecal  obstruction, 
109. 

Conii,  succus,  in  chorea,  242. 

Constipation,  tincture  of  colocynth  in, 
52. 

Convallarin  and  convallamarin,  120. 

Coote  (Holmes)  on  the  use  of  ether- 
spray  in  operations  about  the  anus, 
201. 

Coi^aiba  and  turpentine,  capsules  of, 
375. 

Cornea,  conical,  operative  treatment  of, 
55,  176. 

Counter-irritation,  remarks  on,  321. 

Creasote  and  acetic  acid,  cancer  of  the 
breast  treated  with,  180. 

Croup,  tartar  emetic  in,  248  ;  acetate 
of  potass  in,  249. 

"  Croupal  diphtheria,"  acetate  of  potash 
for,  377. 

Cnbebs,  the  best  form  of  administering, 
56. 

Cullerier's  (M.  A.)  Atlas  of  Venereal 
Diseases,  review  of,  298. 

Cystocele,  vaginal,  180. 


D. 


Delirious  mania,  acute,  treatment  of, 
84. 

Delirium  tremens  treated  bj^  means  of 
the  spinal  icebag,  27. 

Diabetes,  ozonic  ether  in,  244  ;  treat- 
ment of,  303,  308. 

Digitaline,  soluble  and  insoluble,  61. 

Digitalis  in  jmeumonia,  180. 

Dii^htheria,  an  acidulated  solution  of 
pepsine  as  a  solvent  for  false  mem- 
brane in,  312. 

"croupal,"  acetate  of  pot- 
ash for,  377. 

Disinfectants  in  scarlet  fever,  176. 

Dislocations,  subcutaneous  injection  of 
morphia  in  the  reduction  of,  118. 
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Dropsy,  touics  in,  1 75,  241. 

ovarian,   cui-ative   tapping  of, 

365. 

Dry-cupping,  the  employment  of,  153. 

Duckworth  (Dr.)  on  the  employment  of 
dry-cupping,  152. 

Duncan  (J.  M.)  on  Perimetritis  and 
Parametritis,  review  of,  296. 

Durham  (A.  E. )  on  some  of  the  dif- 
ficulties of  tracheotomj^  212. 

Dyspepsia,  atonic,  treatment  of,  300. 

subcutaneous    injection    of 

morphia  in,   341. 


E. 


Eczema,  carbolic  acid  in,  244  ;  im- 
permeable  dressings  in,   SIS. 

Elbow,  case  of  subperiosteal  excision  of 
the,  65. 

Electricity  in  the  diseases  of  children, 
309. 

Electrization,  treatment  of  anaesthesia 
by,   122. 

Ellis's  Medical  Formularj',  review  of, 
298. 

Enemata,  syphon,  advantages  of,  241. 

Epilepsy,  treatment  of,  174  ;  lactate  of 
zinc  in,  187  ;  bromide  of  potassium 
in,  248  ;  strychnia  in,  375. 

stomachal,  brucine  in,  113. 

Epileptic  insanity,  treatment  of,  334. 

Epispadias,  operations  for,  175. 

Ergotine  after  amputation,  61  ;  its 
hypodermic  injection  in  the  treat- 
ment of  aneurism,  310  ;  its  hj^po- 
dermic  and  gastric  administration  in 
haemoptysis,  367. 

Erysipelatous  inflammation,  how  to  use 
nitrate  of  silver  in,  34. 

Ether,  ozonic,  in  diabetes,  244. 

Ether-spray,  its  use  in  the  operations 
about  the  anus  and  in  the  treatment 
of  hemorrhoids,  201,  318,  381  ;  re- 
duction of  hernias  with  the  aid  of, 
369. 
Eye,  employment  of  tannic  acid  in 
diseases  of  the,  347. 


F. 


Fajole  (II.)  de  la  Migi-aiue,  review  of, 
99. 

Faradisation  in  aphonia,  148,  255. 

Ferrand  (Dr.)  on  Antifebrile  Medi- 
cation, review  of,  295. 

Ferric  iodate,  therapeutic  properties  of, 
366. 

Fever,  intermittent,  sulphites  of  soda 
and  ammonia  in,  376. 


Flint  (Dr.)  on  the  Principles  and  Prac- 
tice of  Medicine,  review  of,  168. 

Fonssagrives  (Prof)  on  the  Duties  of 
Mothers  in  Diseases  of  C'hildi'en, 
review  of,  166. 

Fox  (Dr.)  on  Skin  Diseases,  review  of, 
104. 

Fractures  of  the  leg,  putting  up,  at 
once,  243. 

Fidler  (Dr.)  on  the  alkaline  ti'eatment 
of  rheumatic  fever,  129. 


G. 


Galvanic    cautery,   the,   in    surgical 

practice,  367. 
Galvanism  in  aphonia,  148,  255. 
Galvanization,  treatment  of  hemiplegia 

by,  182. 
Gamgee's    (Dr.)    Eesearches     on    the 

Blood,  review  of,  353. 
Gastric  juice,    destruction    of    a   can- 
cerous tumour  by,  373. 
Gastro-iutestinal  aflections,  acetate  of 

potass  in,  59. 
Gheel,  the  City  of  the  Simple,  review 

of,  236. 
Glycerine  in  typhoid  fever,    114  ;    of 

tannin,  gonorrhoea  treated  by,  244. 
Gonorrhoea    treated    by    glycerine    of 

tannin,  244  ;    new  mode  of  treating, 

373  ;    new  methods  of  treating  the 

sequelie  of,  ib. 
Greenhow  (Dr.)  on  Chronic  Bronchitis, 

review  of,  101. 
G3'psum  collodion  in  cicatrization,  125. 


H. 

H.«;mopttsis,  administration  of  ergotin 

in,  367. 
Hfemorrhage,  Mr.  C.  de  Morgan's  case 

of  scrofula,  &c.,   disappearing  after 

severe,  49. 
post-partum,  perchloride 

of  iron  in,  304. 

"  unavoidable,"  bleeding 


as  a  remedy  in,  186. 

Hemorrhoids,  the  painless  removal  of, 
175  ;  Mr.  Brace's  note,  252  ;  use  of 
ether-spray  in  their  treatment,  201, 
381  ;  Mr.  Christopher's  note,  318. 

Hamilton  (R.)  on  the  employment  of 
tannic  acid  in  diseases  of  the  eye, 
347. 

Headache,  narcotic  snuffs  in,  1 87. 

Heart,  treatment  of  affections  of  the, 
with  veratrum  viride,  117 ;  treat- 
ment of  valvular  diseases  of  the  left 
side  of  the,  by  inhalation,  119. 
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Hemiplegia,  its  treatment  by  galvani- 
zation, 182. 

Hermann's  (Dr.) Clinical  Contributions 
to  the  Diagnosis  and  Treatment  of 
severe  cases  of  Disease,  review  of, 
291. 

Hernias,  reduction  of,  with  the  aid  of 
ether-spray,  369. 

Herpes  zoster,  pommade  of  belladonna 
in,  247. 

Higginbottoni  (.J.)  on  the  use  of  nitrate 
of  silver  in  erysipelatous  inflamma- 
tion, 34 ;  on  the  principal  points  in 
surgical  treatment,  207. 

Hill's  (B.)  Sy[)hilis  and  Local  Conta- 
gious Disorders,  review  of,  42. 

Holmes  (T.)  on  a  case  of  subperiosteal 
excision  of  the  elbow,  65  ;  I'eview  of 
his  Surgical  Treatment  of  the  Dis- 
eases of  Infancy  and  Childhood,  235. 

Hood  (Dr.)  on  the  Successful  'Treat- 
ment of  Scarlet  Fever,  review  of,  102. 

Hooping-cough,  infusion  of  chestnut- 
leaves  in,  377. 

Hypersesthesia,  nervous,  strychnia  in, 
3]  6. 

Hypodermic  injections,  182. 

Hyposulphites  in  ague  and  typhoid, 
242. 

I. 

Ice  in  the  treatment  of  painful  con- 
ditions of  the  testicle,  369. 

Icebag,  spinal,  treatment  of  delirium 
tremens  by  means  of  the,  27. 

Ichthyosis,  treatment  of,  181. 

Inhalation,  treatment  of  valvular 
diseases  of  the  left  side  of  the  heart 
by,  119. 

Inhaling  jiipe,  new,  382. 

Injections,  hypodermic,  182. 

Inoculation,  treatment  of  granular 
ophthalmia  and  pannus  by,  246. 

Insanity,  opium  in  the  treatment  of,  1  ; 
treatment  of  epileptic,  334. 

Intestinal  absorption  of  albuminous 
matters,  370. 

Intestines,  how  far  fluids  injected  per 
rectum  can  pass  into  the,  377. 

Ipecacuanha,  emetic  doses  of,  in  syn- 
cope senilis,  240. 

Iron,  glycerole  pyrophosphate  of,  311. 

■ iodide  of,  its  administration,  55. 

perchloride    of,    in    j^ost-partum 

hajmorrhage,  304. 

Itch,  carbolate  of  soda  as  a  remedy 
for,  306. 

J. 

jATTNDrcE,  podophyllin  versus  calomel 
in,  190. 


Jordan  (F.)  on  a  new  method  of  treat- 
ing surgical  diseases,  74. 


K. 


Knee-joint,  when   should  we  excise 
the,  114. 


L. 


Laokymal  obstruction,  Mr.  Carter's 
treatment  of,  24. 

sac,  removal  of  the,  250. 

Laryngeal  disease,  tracheotomy  in,  52. 

Laryngismus,  56. 

Larynx,  apparatus  for  supplj'ing  spray 
to  the,  61. 

Leptandra  and  leptandrin,  action  of, 
184. 

Liebig's  food  for  infants,  310. 

Lime,  carbolate  of,  in  pertussis,  312. 

Lister's  treatment  of  abscesses,  Ger- 
man criticism  of,  309. 

Lunatics,  the  "non-restraint"  treat- 
ment of,  121. 


M. 


Mac;kenzik  (Dr.)  on  Faradisation  and 
galvanism  in  aphonia,  148,  255. 

Mackey  (Dr.)  on  the  therapeutical 
value  of  the  inhalation  of  oxygen 
gas,  276. 

Macuamara's  (C.)  Manual  of  Diseases 
of  the  Eye,  review  of,  45. 

Magnesium,  sulphate  of,  its  physiolo- 
gical effects  when  injected  into  the 
veins,  179. 

Magneto-electric  current,  treatment  of 
stricture  by  the,  245. 

Male-fei'u,  its  poisonous  action  upon 
tapeworms,  372. 

Manganese,  treatment  of  ansemia  and 
chlorosis  l)y,  301  ;  iodide  of,  311. 

Mania,  acute  delirious,  treatment  of, 
84. 

Maudsley  (Dr. )  on  opium  in  the  treat- 
ment of  insanity,  1. 

]\Ieaduws  (Dr.)  on  the  therapeutical  use 
of  medicated  pessaries,  9. 

Meat-extract,  physiological  action  of, 
62.  * 

Mercury,  hypodermic  treatment  of 
syphilis  by,  141  ;  subcutaneous  in- 
jection of,  in  syphilis,  308. 

Jlothyl-strychnium,  its  physiological 
action,  59. 

Mineliinhampton  Common  as  a  health 
resort,  63. 

Mor[)liin,  subcutaneous  injoftion  of,  in 
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the  reduction  of  dislocations,  118  ; 
hypodermic  injection  of,  in  mental 
disease,  272  ;  its  subcutaneous  injec- 
tion in  dyspepsia,  341. 


N. 


Needles,  sewing,  their  emplojTnent  for 
interrupted  suture,  368. 

Neuralgia,  epileptiform,  treatment  of, 
116. 

facial,  cured  by  the  con- 
stant current,  183  ;  narcotic  snuti's 
in,  187  ;  where  to  place  a  blister  in, 
243. 

New  remedies,  311. 

Nickel,  treatment  of  ansemia  and  chlo- 
rosis by,  301. 

Nipples,  chapped,  new  salve  for,  377. 

Nitric  acid,  hermetically  sealed  tubes 
for,  380. 

Nose,  administration  of  food  and  medi- 
cine by  the,  240. 


0. 


Oglesby  (E.  S.  )  on  the  herpetic  form 

of  strumous  ophthalmia,  288. 
Ophthalmia,  granular,  its  treatment  by 

inoculation,  246. 
strumous,    the     herpetic 

form  of,  288. 
Ophthalmic  therapeutics,  16. 
Opium  in  the  treatment  of  insanity,  1  ; 

atropia  as  an  antidote  in  poisoning 

by,    58  ;    its   administration  by  the 

skin  sixty  years  ago,  253. 
Ovarian   cU'opsy,   ciu-ative   tapping  of, 

365. 
Ovai-iotomy,  experiments  in,  52  ;  silver 

wire  ligatures  for  the  pedicle  in,  304. 
Oxygen  gas,  therapeutical  value  of  the 

inhalation  of,  276. 
Ozonic  ether  in  diabetes,  244. 


P. 


Panntjs,  its  treatment  by  inoculation, 

246. 
Papaverine,    physiological    action    of, 

249. 
Pavy  (Dr.)  on  Diabetes,  review  of,  162. 
Pepsine,  an  acididated  solution  of,  as  a 

solvent  for  false  membrane  in  diph- 
theria, 312. 
Pertussis,  carbolate  of  lime  in,  312. 
Pessaries,  medicated,  therapeutical  use 

of,  9. 
Phosphoric   acid  in  locomotor  ataxv, 

246. 

NO.  XII. 


Phosphorus,  an  antidote  to,  62 ;  its 
physiological  and  therapeutical  ef- 
fects, 180. 

Photophobia,  Mr.  Carter's  treatment 
of,  16. 

Phthisis,  sulpho-carbolates  in,  244 ; 
treated  by  prolonged  residence  in 
elevated  regions,  364. 

Placenta,  removal  of  the,  after  abor- 
tion, 185. 

— prsevia,  treatment  of,  54. 

Pleiu-isy,  capillary  thoracentesis  in,  181. 

Pneumonia,  digitalis  in,  180  ;  the  res- 
torative treatment  of,  257. 

PodophvUin  versus  calomel  in  jaundice, 
190.  - 

Pon-igo  favosa,  treatment  of,  124. 

Potass,  acetate  of,  in  gastro-intestinal 
affections,  59  ;  in  croup,  249 ;  for 
"  croupai  diphtheria,"  377. 

perchlorate  of,  its  physiological 

action,  188. 

Potassium,  bromide  of,  in  spasmodic 
asthma  of  children,  121  ;  its  effects 
in  large  doses,  123  ;  its  use  in  epi- 
lepsy, 248  ;  in  puerperal  convulsions, 
312  ;  recovery  from  tetauus  under, 
367  ;  its  physiological  action,  374  ; 
in  puerperal  convulsions,  381. 

iodide    of,    in    periosteal 

rheumatism,  50. 

sulphate  of,  its  physiologi- 


cal effects  when  injected  into  the 
veins,  179. 

Poultices,  notes  on  the  use  of,  268. 

Powell  (Dr.)  on  Medical  Electricity, 
re  ■view  of,  165. 

Pregnancy,  ti-eatment  of  the  vomiting 
of,  305. 

Pnu-itiis  of  pregnancy  cured  by  tobacco 
smoking,  182  ;  of  the  skin  of  the  ex- 
ternal auditor}-  meatus,  311. 

Puei-peral  con%iilsions,  bromide  of  po- 
tassium and  antimony  in,  312,  381. 

Pulse,  effect  of  tinctiu-e  of  aconite  in 
lowering  the,  127. 

Purgative,  an  agreeable,  369. 


Q. 


Qtarterlt  Joiu-nal  of  Psychological 
Medicine,  Vol.  iii.  No.  1,  review  of, 
104. 

Quinife  iodo-sulphas,  311. 

Quinine,  how  to  inject  it  hypodermi- 
cally,  120  ;  action  of  bile  on,  180. 


E. 


Eectum,  injection  of  fliuds  per,  377. 
Eespiration,   artificial,  in  asphyxiated 
D  D 
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children,  simple  mode  of  performing, 
190. 

Respiratory  passages,  tracheotomy  in 
syphilitic  affections  of  the,  378. 

Rhenmtitic  arthritis,  chronic,  176. 

fever,  alkaline  treatment  of, 

129. 

Eheumatism,  acute,  its  treatment,  114  ; 
effects  of  remedies  on,  173. 

periosteal,  iodide  of  potas- 
sium in,  50. 

Eichardson's  styptic  colloid  in  invete- 
rate ulcer  of  the  cervix  uteri,  365. 

Robertson  (Dr.)  on  the  hypodermic  in- 
jection of  morphia  in  mental  disease, 
272. 

Ross  (Dr.)  on  Counter-irritation,  review 
of,  358. 


St.  Bartholomew's  Hospital,  limb 
amputations  in,  365. 

Scabies,  sulphur  in,  242. 

Scarlet  fever,  prophylaxis  of.  Ill  ;  dis- 
infectants in,  176  ;  baths  in,  244. 

Scrofula  and  suspected  pulmonary  tu- 
bercle disappearing  after  severe  hte- 
morrhage,  49. 

Scurvy,  its  cure  and  prevention,  305. 

Shingles,  arsenic  a  cause  of,  303. 

Silver,  nitrate  of,  how  to  use  it  in  ery- 
sipelatous inflammation,  34. 

Skin-diseases,  parasitic,  turpentine  in 
the  treatment  of,  185. 

Snuffs,  narcotic,  in  headache  and  facial 
neuralgia,  187. 

Soda,  carbolate  of,  as  a  remedy  for 
itch,  306. 

si;lphite     of,     in     inteiinittent 

fever,  376. 

Sodium,  sidphate  of,  its  physiological 
effects  when  injected  into  the  veins, 
179. 

Speculum  oculi,  a  new,  246. 

Spence's  (J.)  Lectures  on  Surgery,  Part 
I.,  review  of,  40. 

Sphygmograph,  the,  in  therapeutical 
inquiries,  182. 

Squire  (B. )  on  Diseases  of  the  Skin,  re- 
view of,  104. 
Stellwag  von  Carion  (Prof.)  on  Intra- 
ocular Pressure,  &c. ,  review  of,  43. 
Stewart  (Dr.)  on  Bright'sfDiseases  of 

the  Kidnej'S,  re\'iew  of,  103. 
Stricture  treated  by  the  magneto-elec- 
tric current,  245. 
Strumous  ophthalmia,  the  herpetic  form 

of,  288. 
Strychnia  in  defective  uterine  contrac- 
tions, 189  ;  in  chorea,  242  ;  in  ner- 


vous hj'perfesthesia,  316  ;  in  epilepsy, 
375. 

Sulphites,  the,  as  an  anthelmintic,  239. 

Sulpho-carbolates  in  phthisis,  244. 

Sulphur  in  scabies,  242. 

Sulphurous  acid  in  typhoid,  116  ;  its 
value  in  reducing  temperature,  247. 

Surgical  diseases,  new  method  of  treat- 
ing, 74  ;  Mr.  Higginbottom  on  the 
principal  points  in  the  treatment  of, 
207  ;  the  galvanic  cautery  in,  367. 

Suture,  interrupted,  emjdoyment  of 
fine  sewing  needles  for,  368. 

Sj'ncope  senilis,  emetic  doses  of  ipeca- 
cuanha in,  240. 

Syphilis,  hypodermic  treatment  of,  by 
mercury,  141  ;  subcutaneous  injec- 
tion of  mercury  in,  308  ;  local  appli- 
cation of  carbolic  acid  in,  376 ; 
tracheotomy  in  affections  of  respira- 
tory passages  due  to,  378. 

S}^dion  enemata,  advantages  of,  241. 

Syringe-needle,  an  impi-oved  subcuta- 
neous, 244. 


T. 


Talipes  vai-us,  division  of  the  tendon 

in,  50. 
Tannic  acid,  its  employment  in  diseases 

of  the  eye,  347. 
Tannin,  glycerine  of,  gonorrhoea  treated 

by,  244. 
Tapeworms,  poisonous  action  of  male- 
fern  upon,  372. 
Tapping,  curative,  of  ovarian  di'opsy, 

365. 
Tartar  emetic  in  croup,  248. 
Temperature,  reduction  of,  by  tincture 

of  aconite,  127  ;  by  sulphurous  acid, 

247. 
Testicle,  ice  in  the  treatment  of  pain- 
ful conditions  of  the,  369. 
Tetanus,   Calabar  bean  in,   249,    313  ; 

recovery  under  its  use,  367  ;   under 

bromide  of  potas-sium,  ih. 
Thompson  (Sir  H. )  on  Diseases  of  the 

Urinary  Organs,  review  of,  37. 
Thoracentesis,    capillary,    in  pleurisy, 

181. 
Thorowgood    (Dr.)    on    the    Climatic 

Treatment   of  Consumption,   review 

of,  234. 
Tilt's     (Dr.)     Handbook    of    Uterine 

Therapeutics,  review  of,  47. 
Tobacco-smoking,    general  pruritus  of 

pregnancy  cured  by,  182. 
Tonics  in  chorea,  175  ;  in  dropsy,  175, 

241. 
Tracheotomy  in  laryngeal  disease,  52  ; 

]\Ir.   Durham  on  some  of  the  diffi- 
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culties  of,  212  ;  advantages  of,  303  ; 
in  syphilitic  affections  of  rcspii'atory 
passages,  378. 

Tumour,  cancerous,  destruction  of  a,  by 
gastric  juice,  372. 

Turpentine  in  the  treatment  of  para- 
sitic skin-diseases,  185  ;  essence  of, 
in  the  treatment  of  wounds,  248  ; 
capsules  of  copaiba  and,  375. 

Tympanitis  and  ftecal  obstruction, 
puncture  of  the  colon  for  relief  of, 
109. 

Typhoid  fever,  glj^cerine  in,  114  ;  sul- 
phurous acid  in,  116  ;  hyposulphites 
in,  242. 


Urethra,  value  of  belladonna  in 
diseases  of  the,  57 ;  snare  for  re- 
moving foreign  bodies  from  the,  187. 

Uterus,  treatment  of  discharges  from 
the,  51  ;  and  of  functional  (non- 
organic) disturbances  of  the,  93  ; 
use  of  strychnia  in  defective  con- 
ti'actions  of  the,  189  ;  operation  for 
chronic  inversion  of  the,  301  ;  Rich- 
ardson's styptic  colloid  in  inveterate 
ulcer  of  the  cervix  of  the,  365. 


Yagixal  cystocele,  180. 

Veratmm  ^-iride,  treatment  of  organic 

heart  affections  with,  117. 
Voice,  galvanism  and  Faradisation  in 

weakness  of  the,  148,  255. 


W. 


Wahlti'ch's  (Dr.  A.)  Materia  MecUca 
and  Therapeutics,  review  of,  36. 

Waldenburg  (Dr.)  on  Tuberculosis, 
Consumption,  and  Scrofula,  review 
of,  230. 

Walker's  (Dr.)  Conservative  Surgery, 
review  of,  299. 

Waring's  (Dr.  E.  J.)  Pharmacopoeia  of 
Inlia,  re\'iew  of,  38. 

"Webster  (Dr.)  on  the  treatment  of 
uterine  functional  (non-organic)  dis- 
turbances, 93. 

AVounds,  essence  of  turpentine  in  the 
treatment  of,  248. 


Zinc,  lactate  of,  in  epilepsy,  187. 
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